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Januarv 17, 2018
VIA FEDERAL EXPRESS
7712 3613 1077

Florida Department of State
Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

RE: ELMAJALTD.
File No.: 1200.301

Dear Sir/ Madam:

Enclosed herein is original Certificate of Limited Partnership for Florida Limited
Partnership or Limited Liability Limited Partnership for the above captioned LTD. W
enclose a check to cover the following costs

Filing lFee for LTD $S9653.00
Registered Agent Fee 535.00
Total for LTD

51,000.00
of the enclosed Articles.

5 3
Please return, to the undersigned, vour recording date acknowlcdgng tlﬁoﬁlmm
L
Y+
rid
Very truly vours, ®
— = P
- [ -
DUARTE(LAW FIRM SN
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EDwem

Enclosures

NLI’\ Mullﬁ_r Paralegal

www. TheDuartelLawFirm.com

999 Ponce De Leon Blvd., Suite 735 | Coral Gables, FL 33134 | T: (305) 444-1958 | F: (305) 444-9201



COVER LETTER
TO: Registration Section

Division of Corporations

suBJECT: EL MAJALTD

Namc 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:

Contact Person
Axial Management Services, LLC

Firm/Company
999 Ponce de Leon Blvd, Ste 650
Address

Coral Gables, FL 33134

City, State and Zip Code

E-mail address: (10 be used for future annual report notification)

iFor further information concerning this matter. please call:

at(
Name of Contact Person

)

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

51.000.00 Filing Fees D $1.008.75 Filing Fees
(5965 Filing Fee and

1.052.50 Filing Fees DS].OG] .25 Filing Fees.
and Certificate of and Centified Copy Certified Copy. and
$35 Registered Agent Status Centificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction . ~
Division of Corporations Division of Corporali%ég. =
Clifton Building P. 0. Box 6327 -
2661 Executive Center Circle
Tallahassee. FLL 32301

Tallahassee, FL 3231452
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

i ELMAJALTD.

or LLLP.

(Name of Limited Partnership or Limited Liability Limited Parinership, which must include suffix)
Acceptable Limited Liability Limited Partnership suffixes: Limited Liabiliny Limited Partnership. L1 L. P,

Acceprable Limited Parinership suffixes: Limited Partnership, Limited [P, LF, or Lid.

2 6187 Miami Lakes Drive

(Street address of initial designated office)
Miami Lakes, FL 33014

3. Axial Management Services, LLC

{Name of Registered Agent for Service of Process)

4. 999 Ponce de Leon Blvd, Ste 650

{Florida street address for Registered Agent)
Coral Gables, FL 33134

comply with the provisions of all statufes relgiive to the proper und complete performance of my duties,
and I am familiar with and daccepl thd obli

iWa‘in‘on as registered agent.

=

5. Ihereby accept the appointment as registergt agent and agree to act in this capacity. 1 further agree 1o

\

Signature szastércd Agent
6._Same ( /
(Mailing address of initial designated office) _‘,:‘:'gr '&:_:
I ("‘} o
rI S
= =
w

7. If limited partnership elects to be a limited liability limited partnership. ¢
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8. Name and business address of each general partner:
Name:

WA SPORTS, LLC

Business Address:

6187 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014

RAMIRO ORTIZ

6187 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33014

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

{Effective date carmor be prior 1o nor more than 90 days after the date the document is
Jiled by the Florida Department of State. )

Signed this day of

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

in are true. [/We am/are aware that any false information submitted in a
¢ the Department of State constitutes a third degree felony as provided for in

FAueae ONTI2

APLTER £ - Auagse, FEE>

g 2 oo
o > S s
Filing Fees: $1,000.00 (3965 Filing Fee and §35 Registered Agzp'Fae) = —

Certified Copy (optional): §52.50 tc’.;:"’ C;
Certificate of Status (optional):  $8.75 ATk m
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