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SUNSHINE CORPORATE FILING OF FLORIDA INC

3458 Zaf%’éaﬁe ﬂ/we 7a /&%m&’w f%waf'z 323 7z | o
(850} 656-4724

DATE 1/24/2019

“WALK IN**

ENTITY NAME 5025 KORBIN AVENUE LP

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND PETURN ™"

XX 2 C)%«
g&rffiﬁ'&f dﬁfy
&r&ﬁba&, af Status

“PLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTITY ™

&rffﬁw’ C)t;oy af Arte & Arerdnents
&r&[ﬁbac‘e af ﬁwc{ & tamﬁry

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERULSTED

TOTAL OWED__$1.000.00 CHECK #5698

Floase call [ina al the above number 0[6?!‘ any ISS4ES 0F COnCers, 72«[ pou 5o much!




CERTIFICATE OF LIMITED PARTNERSHIP
: FOR
FLORIDA LYMITED PARTNERSHIF
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| 5025 Korbin Avenue LP

(ame of Limited Partership or Limited Liahility Limited Pertuershlp, which mugt includa suffix) Azceprable Limited
Partriership suffizes: Limited Partnership, Limited, I.P., LP, or Lid. Acceptable Limited Lichtlity Limited Partnership
syfiixes: Lunived Liabiitty Limited Partnership LLL.LP. or LLLP.

) 5525 US HWY 441

(Street address of initial designated office)
Lady Lake, Floride 32159

3 United Corporate Services, Inc.

(Name of Registered Agent for Service of Process)
9200 Sowh Dadeland Bivd., Ste. 508
(Florida strect address for Registered Agent)

4

Mizrmi, L. 33136

ct in this capactty. 1 further agree to comply
/rf rrance of my duties, and [ am familiar

5. ! hereby accept the appointment as steréd agent and agree ¢
with the provisions of all statutes relpdive fo the proper and complete
with und accep! the obligatio,

w Signatmli i Agent

6. 552 8 US HWY 441, Lady f.ake, FL 32159
{Mailing address of initia} designated office)

1y
-

-
3> om
. [ aal et}
7. If limited partnership elects to be a fimited liability limited partnership, check box []. T~ <_'_j|;
' i
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8. Neme and business address of each general partner
ame:

Business Address:
€52 SUSHWY 441 LLC

5528 US HWY 441, Lady Lake , Florida 32159

Andrew J. Lubin

552 5 US HWY 441, Lady Lake, Florida 32159

ALY nz NIT BT

\

9. Effective date, if other than the date of filing;

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

Note: 1f the date inserted in this block does not meet the applicable statutory ﬁlmg requiremcnts,
this date will not be listed as the document’s effective date on the Department of State’s records.
. . 22nd I 2019

Signed this B day of ey

Signature of each general partner: Y'We submit this document and aifirm that the facts stated
herein are true. I/ We
Dep

arc aware that any false information spbmitted i
ent of Stite copstitutes a third degree F

a docurnent to the

y as providad for in §817.155, F.8
AL . _1*’\/
55285 USHWY 44] LLC ) Andrew J. Lubin
Andrew J. Lubin, Managing Member
Filing Vees:

$1,000.00 (5965 Filing Fee acd $35 Registered Agent Fze)
Certified Copy (optional): $52.50
Certificate of Status (optional) $8.75
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