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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GNT C LUy

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 conceming this matter to:

ZACHM?M Meset gmuﬂﬂ

Contact Person

Firm/Company

go%  Nok™ font Yeab

Address

St Aoswsnni, FL 3204

City, State and Zip Code

ZACCzATOR @ hoL.Cowm

IZ-masl address: (1o be used [or future annual report notification)

For further information concemning this matter, please call:

Zrenay B, SwmiTi (04 ) 382 Zoi9

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

% 000.00 Filing Fecs [7]$1,008.75 Filing Fees [ J81,052.50 Filing Fees D$1,061.25 Filing Fees,

($965 Filing Fee and and Certificate of and Certified Copy Cenrtified Copy, and
$35 Registered Agent Stalus Certificale of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Diwision of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2EQ030 (01/06)
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2. .
CERTIFICATE OF LIMITED PARTNERSHIP W S
FOR %?ﬂ? % {
FLORIDA LIMITED PARTNERSHIP B -~
OR EATR A4
LIMITED LIABILITY LIMITED PARTNERSHIP B % T W

L GNTC LY %

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inclucde suffix)
Acceprable Limited Partnership suffixes: Limited Parmership Limited, L.P., LP, or Lid.
“leceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

2. 509 _Neam YoinT KoAD

(Street address ol initial designated office)

ST, Mievsnwt |, FU 32084
3 Zacimtn A Swi

/(Namc of Registered Agent for Service of Process)

4 50‘] N)M"‘H ?01 ~NT ED

(Flonda street address for Registered Agent)

Sr. Meugnuﬁ,l_ FL 32084

3. Ihereby accepl the appoinnnent as registered agent and agree to act in this capacity. 1 further agree to
comply with the provistons of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

/ / >Mr,,_..m-m

lgnaﬁ(lre o?’ﬁcglslered Agenl

6. 509 MoMﬁwr Keoap

{Mailing address of initial designated office)

4. AesnA  FL 2204

7. 1f limited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general partner:
Name: Business Address:

Zocrors A SentH 58 1onrH Tont Feonp
! <r. Me\amm’, FL 37084

\

(%4. MIMHAD  Pages  cod
A o &L AL

-2 .
T T
S0 '{“’“
;3 A .
B

e R L) o

zv:’;i-'. Col o

9. Liffective date, if other than the date of filing:

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

Signed this 21 day of 5mu~m7 2017

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

s817.155,F.S.
/,./"":\"

Filing Fees: $1,000.00 (3965 Filing Iee and $33 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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you have received this communication in error please return it to the sender and then delete the e-mail and destroy
any copies of it. Whilst reasonable precautions have been taken to ensure no software viruses are presentin our

emails we cannot guarantee that this e-mail or any attachment is virus-free or has not been intercepted or changed
Any opinions or other information in this e-mail that do not relate to the official business of Arcadis are neither given

nor endorsed by it,
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8.. Name and business address of cach general parmer:
Business Address:

| ;LT@P WHTTLE Qb Dougias Ave.
Tallas TX 75225

9. [lfectsve date, 1f other than the date of filng-

(Iiffective date cannot be prior fo nor more than 90 days afer the date the document is
Jfiled by the Florida Department of Siate. )

Signad this s day of. %WV\! , 2(‘)\7

Stgmature of each general parmer; 1/'We submul this document and affirm that the facts
stated herein are true. L'We am/are aware that any false information submitted in a
document tg the Department of State constitutes a third degree felony as provided for o
s817.155,F%. ‘

ia)

oy
Filing Fees: $1,000.00 (3965 Filing, Fee and $35 Registerod Agent Foe)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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8. Name and business address of cach general partner
?k Name
1

,’g Business Address;

Q"lgrlc'g Newe omb V7Y (P Pece

M/mj/@ NC__ 78905
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3 Efecuve dote, d other than the dae of filng

hffcctive date cannot be prior to nor more than Y0 days afrer the date the doectanent 1c
Aded by the Flonda Deparimem of Sune )

Sruned this 24

day of M,!gﬂ,tg -

e ZOVT
Signature of cach

wengrd parmer 1°We subnut this document and affirm that the facts
stated heroin ars lwe(b‘ e amfare aware that any false informanon subnnticd 1n o
document 0 the Deprrfime

nt of Stalg constitutes a third degree felony as provided for -5
sBIT 155 FS
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Filing Fees:

S1.000.00 (3267 |l Fee und 335 Hepistered Auant Fu
Certified Copy {optional): 5280
Centificate of Status (optional):  $8.75
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3 Mo andd bassiness address of cach generad partae
Nans ‘;;;, Busizemy Addnms;
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