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. 'SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER

WALK IN

ENTITY NaME. T he. SaKowrdz. fam] tﬁ
Lk fartershp
CK ¢ 34l

AMOUNT: LO52~ 50

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY
X CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT



CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP “h
OR ) pAa .
. I 2 A
LIMITED LIABI ITY LIMITED PARTNERSHIP K At
< o w\-;”’(\
L The Sakowitz Family Limited Partnership ' %z
e e
(Name of Limited Partnership or Limired Liabiliry Lirited Partoership, which must include suff) R

Acceptable Limited Partnersing suffces: Limited Parmership, Limited, L.P., LP, or Lad %“:: L e
Acceptable Limited Liability Limited Permership suffixes: Limited Ligbility Limited Partnership, LLLP, =
or LLLP P
2. 3351 Monet Drive West

{Street address of initial designated offics)
Palm Beach Gardens, FL 33418

3 Arthur Schwabe, Sr.
{(Name of Registersd Agen: for Service of Process)
4. 3351 Monet Drive West

(Florida street address for Registered Agent)
Paim Beach Gardens, FL 33418

5. 1 hereby accep! the appointment as regisiered agent and agree 1o act in this capacity. ] further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, '
and | am familiar with and accep: the obligations of my position as registered agent.

ﬂ,m St

Signature of Registered Agent

6. 3351 Monet Drive West
{(Mailing address of initiaj designeted office)

Paim Beach Gardens, FL 33418

7. If limited partnership elects 1o be & iimited liability limited parmership, check box D
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8. Name and business address of each general parmer:
Name; Business Address:

DeLillo, Tne. P)S — &40/ 3351 Monet Drive West

Paim Beach Gardens, FL 33418

G. Effective daw, if other than the date of filing:

(Effective date carmot be prior 1o nor more than 90 days gfter the date the document is
filed by the Florida Department of Siate. )

Signed this __eedng day of June, 2015

Signature of each generz] partner;

M //»ZC 5L

Filing Fees: 81,000.00 (5965 Filing Fee end $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {(optional):  §$8.75
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