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DOMESTIC FILING
NAME :

SULLIVAN FAMILY HOLDINGS LLLP
EFFECTIVE DATE:
ARTICLES OF INCORPORATION

XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF CRGANIZATICN

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Kadesha Roberson

EXT.

EXAMINER'S INITIALS:




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

SULLIVAN FAMILY HOLDINGS LLLP

(Name of Limited Partnership or Limited Liability Limited Pantnership, which must inclucle suffix)
Acceprable Limited Partmership suffixes: Limited Pavtnership, Limited, LP. LP. or Lid.
or LLLE.

Acceprable Limited Liakilin: Limited Partnership suffives: Limised Liability Lintited Partnership, LLLP.

291 River Drive. Tequesta. FL 33469
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3. Corporation Service Company o &
{Name of Registered Agent for Service of Process) r(:_.':” =
SRR
4 1201 Hays Street =5 3!
(Florida street address for Registered Agent) ’

Tallahassee, FL 32301

3. Therehy aceept the appoiniment as registered agent and agree o act in this capacitv. { further agree 1o

complv with the provisions of all statites refative to the proper and complete performance of my duties,
and [ am familiar with and uccepr the obligations of my position as registered agent,

CorporatioryService Company

e

/

Signature of Registered Agent Lydia Cohen
291 River Drive. Tequesta. FL 33469

Asst, Vice presigent
{Mailing address of initiul designated office)

7. 1t limited partnership clects to be a limited liability limited partnership. check box
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8. Name and business address of cach general partner:
Name:

Business Address:
SULLIVAN FAMILY HOLDING COMPANY LLC

291 River Drive, Tequesia, FL 33469

9. Effective date, it other than the date of filing:

(Effective daie cannat be prior 1o nor more than 90 davs afier the date the document is
Sfiled by the Florida Depariment of State.)
Signed this 7th

- . 2020
. FEBRUARY e
day of . .
Signature of cach general partner: I/We submit this document and attirm that the facts

stated herein are true. I/We am/are aware that any false information submitied ina
s.817.135.F.S.

document to the Department of State constitutes a third degree felony as provided for in
a , \
(T rei;

WVito Piacente, Authorized Person on behalr

SULLIVAN FAMILY HOLDING COMPANY 11.C
itz Sole General Partner

Filing Fees: S1.000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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