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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

ASAF MENGELGREIN
3389 SHERIDAN ST. #264
HOLLYWQOD, FL. 33021

SUBJECT: STRINGFELLOW HAWK LLLP
Ref. Number: W19000062344

We have received your document for STRINGFELLOW HAWK LLLP and your
S :

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

If the limited partnership wishes to be a limited liability limited partnership, the
document must contain a statement to that effect. Please amend your document
accordingly.

A general partner must sign the document.
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Please return your document, along with a copy of this letter, within 60 d y
your filing will be considered abandoned.

&
It you have any questions concerning the filing of your document, please call
(850) 245-6842.
Deborah Bruce
Corporate Records Supervisor
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April 2, 2019

To;
Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Name Release Letter

To Whom It May Cencern,

Please accept this letter as a “Name Release Letter” authorizing the use of the company name

Stringfellow Hawk, LLLP. {A17000000318)} Unfortunately, there was a miscommunication with my

attorney and the annuat filing fee was not paid, therefore, | will be reopening this company as a new

filing. The filing application and payment are included within,

Should you have any questions or concerns, please do not hesitate to contact me directly at’

1.407.342.3851. Email: greengroupdevelopment@gmail.com

Sincerely,

Asaf Mengelgrein
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COVER LETTER
TO:  Registration Section
Division of Corporations

Stetnade lew Bawk

SUBJECT:

Name of Flghida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limated Partnership and fees are submitted for filing

Please return all correspondence concerning this matter to:

—ﬁﬁL&uxﬁ elacein
Cnnmct\hcrsm}

1N\;Aﬂﬂi_thBZQn___E>CM§ADanﬂ€iﬂr

Fir/Compuny

5239 SWeciden Sor. % 7264

Address

Hollwwosd . FL 272 2.\

City. State and Zip Code

E-mal address) (to be used tor fut

¢

annual repdet nonficatior

For further information concerning this matter. please call:

Ace

a( Mok ) BUZ B | -
Name of Contact Person

Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

o
SEOOGO0 Filing Fees D SEONRTS Filing Fees 13103250 Fibing Fees (] s1.061.25 Filing Fees.
(5965 Filing Fee and and Certificate ol and Certilicd Cupy Ceriticd Copy. and
335 Repistered Agent Status Certificate ol Status
Feed
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327
2661 FExecutive Cenier Cirele Tallahassee. FL 32314
Tallahassce. FLL 32301
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

l. 6* r \ne\gc,\\ou_) H&\,\)\"\ L—L—L—P

(Name of Limited Parnership or Limitec . 1ability Limited Partnership, which must include suffic) Acceptable Limited
Parmership suffives: Limited Parinership, Limited, L.P., LP, or Ltd. Acceprable Limited Liability Limited Partnershiy
sufiives: Limited Liability Limited Partnership, LLL.P. or LLLE.

2 20355 NE DU (T 32674
{Streei address of initial designated office)
Buentuca, FL- 23130
3. Aeat Mengelorein T
A

(Name of chi.&crcd)r\gcm for Service of Process)

4. 20255 NE 34 €T, Aoy 2 2028

(Florida street address for Rcyqu_rul Agnn

Rvenyvca, Fl. 22120

3. @ hereby accept the appoiniment as registered agent and agree to act in this capacive. | further agree to comply
with the provisions of ol statutes relative to the praper and complete performance of my duties. and am familiar
with and accept the obligaiions of my position as registered ageni.

%
Wﬂfkegistcrcd Agent

6. 22320 Shaecidan St 264

(Mailing address of imtal designated office)

\Aa\\ﬂ._m_ﬂ} L2202\

7. If limited partnership elects 1o be a limited hability limited partnership, check ho.\'}x
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d. Name and business address o cach general parier:
N Boosiness Address:

Mides_ A emie, e, 20355 NE__BA G *Zozs
.Ax_q_g,vﬁw (G, .‘H\;L" %3_\_2@_

P{A00DD 35684

S BErlective dares i1 other than the date ot filing:
(i tfective date cannor be prior to nor mere e Y0 daes atier the date the docuanent s jiled by

ihe Florida Deparviment of Siare.)
Nate: Hihe date inseried in this block docs not meet the applicable sinmory By requiremans,
this date will not be listed ax the document™s eficetive date an the Department of State’s records.

Signed this \ 2, day t‘i‘_____r'%_?f;;_\...__.%,@..\g_-——————

Signaure of each general pariner; | We submit this docnment and attirm that the facts stated

berein are trwe, F'We amrare aware that any alse intormation subimitted oo document o the
Prepariment of State consbitutesarthind degree felony ax provided (ocin s ST7.E33 F.S

A
1}\\.\&5 . }‘_\;)cm:f; j\,s.c’.

Filing Foees: STOHLA 3003 Fhing oo and 337 Beoistered Speni Feo)
Certilicd Copy toptionzl): SR1M
Certificate of Stutus (optinnal): s8.7R
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