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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: ]}éCJ(EK H‘I O. L-'P

Name of Florida Limited Partnership or Limited Liability Limited Parinership

The enclosed Certificate of Limited Partnership and fees are submiued for filing.

Please return all correspondence concerning this matter to:

Soeer N. KAPLPAW, e

Comtact Person

ST N. IKAPLAN, ?A

Firm/Company

2G4 f'G—A BooleUAcb STE |50

Address

Pa.uu b8 AcH G—Mme:os FL3341D

City. State and Zip Code

SAPLANR STUARTN KAPLN\)PA-LQH

F-mail address: {10 be used for tuture annual report notification)

For further information concerning this matter, please call:

STOAT N KKAPCAR (Sl 296- 1900

Name of Contact Person Arca Code and Daytime Telephone Number

fnclosed is a check tor the following amount:

$1.000.00 Filing Fees [[] $1.008.75 Fiting Fees []81.052.50 Filing Fees [ $1.061.25 Filing Fees.

{5963 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
555 Registered Agem Status Certiticate 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 Tallahassee. FI. 32314

Tallahassee. FI. 32301

CR2E030 (6/17)



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

 becKee 1.0

{Name of Limited Partnership or Limited Liabiiinty Limited Partnership, which must incliede suffix) Acceprable Limited
Partnership suffixes; Limited Parinership, Limited, 1.P.. LP, or Lid. Acceptable Limited Liabilin: Limited Parmership
suffixes. Limited Liabiline Limited Partwership, L1 L.P, or LLLP.

2 A0V w““?smﬁ...kﬂ\'\{g) 5;
Jopien FL 234 22
.
—Brvact Nocafan, f i, R
(Name of Registered Agem for Service of Process)
:. 3399 P Rovleunmkd , ST 1SO

(Florida street address tor chistcre‘d Agent)

PaLi BE€AcH Gruebeds  £C 33941D

5. Thereby accept the appointment as registered apent and agree o act in this capacity, | further apree (o com oy
A i Y Je £ It ] I3 A

with the provisions of all statutes relaiive 1o the propep.and complere performance of my duties. and 1 am famiiiar
with and accept the obligations of my position as re

SigW' Registered Agent

i 1OQ CoMMobOZE DY (Ve

(Mailing address of initial designated otfice)

Toprte  FL 3341

7. 1M himited partnership clects 1o be a limited lability limited partnership. check box (.
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8. Namc and business address of ecach general partner:
Name: Business Address:

GerAd Decxer. 109 CoMMone Tiue
Jofrren | FL 33477

Dee Decklex \oq ComMabole DLive
Topiter cL 33477

Grerw Veclen 12330 SE DIXE

Hole. Soowd FL 3
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9. Effective date. if other than the date of filing:__ L1 ,‘5 I 2019

(Effective date cannot be prior 1o nor more than 90 duvs after the date the document is filed by
the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s etfective date on the Department of State’s records.

Signed this /lfi dav of’ NQ\J(—H ML 290 \Q‘

Stgnature of cach general partner: I/We submit this document and affirm that the facts stated
herein are true. J/We am/an. awarc that any false information submitted in a document to the
' ) g third degree felony as provided for in s.817.155, F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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Solomon, Melanie

From: Stuart Kaplan <skaplan@stuartnkaplanpa.coms>
Sent: Monday, December 09, 2019 3:23 PM

To: Solomon, Melanie

Subject: Decker H1.O. LP

EMAIL RECEIVED FROM EXTERNAL SOURCE

Ms. Seloman:
Confirming our telephone conversation this afternoon that my clients fully consent to using of the same name as being

utilized under Decker H.1.O. L.L.L.P. with Decker H.1.O. LP.
Thank you again for your assistance.

Stuart
- >
Stuart N. Kaplan. Esq. e =
Managing Partner R
- 171
- - -
LAW OFFICES -:;_:; \‘ICJ '..-..
STUART N. KAarLan, P.A. AL
APROFESBIONAL ABSOCIATION s = ——
F ] C'A'J l--—’
. - ST w
3399 PGA Blvd. Ste 150 | Palm Beach Gardens | FI, 33410 C

561/296-7900 Tele. | 561/296-7919 Fax
skaplan@stoartnkaplanpa.com | www stuartnkaplanpicom

CONFIDENTIALITY NOTICE
This e-mail message trom Kaplan & Parker, LLP, is intended only for the individual or entity to which it is
addressed. This e-mail may contain information that is privileged, confidentiat and exempt from disclosure
under applicable law. If you are not the intended recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is strictly prohibited. I yvou received this e-mail by accident,
please notity the sender immediately and destroy this e-mail and all copies of it




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2019

£
STUART N. KAPLAN, ESQ. Pt
STUART N. KAPLAN, P.A. ¥
3399 PGA BOULEVARD, STE 150 =1
PALM BEACH GARDENS, FL 33410 o

o

SUBJECT DECKERH.1.O. LP g5
Ref. Number: W19000104786 =

We have received your document for DECKER H.1.O. LP and check(s) totaling

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

Need a signed consent form to use name of existing Decker H.I.O. L.L.L.P.
A06000000749

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon

Regulatory Specialist || Supervisor Letter Number: 119A00024800

www.sunbiz.org
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