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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2016

JENNIFER ZAKIN

120 E PALMETTO PARK RD SUITE 400 Effﬁ S
BOCA RATON, FL 33432 Do 2
T ©
SUBJECT: EL SARINA 8, LLLP 5
Ref. Number: W16000068999 h. @
. T oz
M =
o @
We have received your document for EL SARINA 8, LLLP and your cl’?egk(sf-

totaling $1000.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Every corperation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited parinership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist [f Supervisor Lefter Number: 316A00021650
Registration/Qualification Section

www.sunbiz.org

Divigion of Cornoratiome - PO ROY G297 - Tallahaccee Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

supJECT: El Sarina 8, LLLP

Name of 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:

Jennifer E. Zakin, Esq.

Contact Person

Redgrave & Rosenthal LLP

Firm/Company

120 E. Palmetto Park Road, Suite 400

Address
Boca Raton, Florida 33432
City, State and Zip Code

jzakin@redgraveandrosenthal.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer E. Zakin, Esq. at (561 y 347-1700

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[]$1.000.00 Filing Fees [7]$1,008.75 Filing Fees [[51.052.50 Filing Fees |:|$1,06l.25 Filing Fees,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 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 TaHahassee, FL. 32314

Tallahassee, FL 32301

CRZ2E030 (01/06)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. El Sarina 8, LLLP

(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.

7. 1727 West 27th Street
{Street address of initial designated office)

Miami Beach, Florida 33140

3. Jennifer E. Zakin, Esq.
{Name of Registered Agent for Service of Process)

4.120 E. Palmetto Park Road, Suite 400 -
(Florida street address for Registered Agent) o
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Boca Raton, Florida 33432
5. 1 hereby accept the appointment as registered agent and agree to act in this capacity. | furthe
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comply with the provisions of all statutes relan ve to the proper and complete performance of my
and [ am familiar with and accept the brs of my position as registered agent. o
Lom JUENERP
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@ature of Registered Agent

6.1727 West 27th Street
{Mailing address of initial designated office)

Miami Beach, Florida 33140

If limited partnership elects to be a limited liability limited partnership, check box

3. 1%}, 5%. LOsN,
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8. Name and business address of each general partner:
Business Address:

1727 West 27th Street
Miami Beach, Florida 33140

Name:

John A. Coopar Revocabis Trust dated Apnl 25, 2008. as amended
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9, Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

day of S‘.,F,J- 2016

Signed this f A ke

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

s.817.105, F.S.

oh . Cooper Az.o t

,Zaéa A. @%pef Revocable Wusﬁda/‘a‘-
Aoeil 3, a?ooai As Artendecd Gc7e,m(.
Pariner /
Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
$52.50

Certified Copy (optional):
Certificate of Status (optional):  $8.75
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