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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ 3 Flags Auto Class

Narme o7 Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

/05c r'f ﬁen‘(’

Contact Person

5’/{/?;5 Aute Gloss

Firm/Company

‘7’ ja;w‘f ke‘} '3 ﬂ{‘. 7

< Address

fensscola  Flapids 32505~
City, State and Zip Code

:.;; e &3

5f/a#3dufo lass(d gmail. Com RN

E-ififil addres€ (to be usgdTor future annual report notification) ?;1 m

I l:;p ‘} e

For further information concerning this matter, please call: E_f N
/ AU

dbeet Dent at (50 ) 529-0396 P

Name of Contact Person Area Code and Daytime Te]ephon%N‘gmbey

Fiy @

Enclosed is a check for the following amount: e =

D$],UUU.00 Filing Fees D $1,008.75 Filing Fees EFI,OS?..S(J Filing Fees @,061.25 Filing Fees,

{$965 Filing Fee and and Certificate of and Certificd Copy Certified Copy, and
335 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR ‘
LIMITED LIABILITY LIMITED PARTNERSHIP

5 F/:E;),g Auto Glass LLL.P

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.
2. Y Seint Regis D Pensvcole  FL 325048
(Street address of initial designated office)

s Mobect Dent
(Name of Registered Agent for Service of Process)
Y Saint Regis D¢ Pfensicols FL 325035

4,
(ﬁorida street address for Registered Agent)

3 |s81p2

n

5. Ihereby accept the uppointment us registered agent and agree to act in this capacity. I;furi‘her c@;‘ee 1) orumyg
iE""""-

comply with the provisions of all statutes relative to the proper and complete performance o_ﬁmy du
and [ am familiar with and accept the obligations of my position as registered agent. 5
s B

N AL~

Signaturc of Registered Agent

6. // Ja:n‘f’ /?Nﬁ? ﬂr Fensacola
iling address of initial designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general partnet:
Business Address:

Name;:

/oéf(“f pcn’f/ H daind /36091'5 Ve
fensacol v FlL 32508

"/ Saint Re(?@ ﬂr
Peasacolr Fl 32505

Hu P b500 East Bay Bludd
Lulf Beeecze FL 32513

Laays Deat

Tas0on

ﬂndrea Hu PP LSOO [Fast Ray Rlvd
(ol Breeze FL 32563

et
o e
ohy
s :"T; W
S — "]
s P )
. . . @ N fir=
9. Effective date, if other than the date of filing: RSO e
ey } P
g

(Effective date cannot be prior to nor more than 90 days after the date the dqq]cufn et is
filed by the Florida Department of State.) DS
o

=

l day of Febfu‘b{‘y 10/6 ) )

Signed this

Signature of each general partner: [/We submit this document and affirm that the facts

stated herein are true. I/'We am/are aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in

C Fusod Lo~ d’ - // ()

Filing Fees: $1,000.00 (5965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
’ Certificate of Status (optional):  $8.,75
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