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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ETHEL FAMILY LIMITED PARTNERSHIP

-

Name of Flurida Limited Partrership or Limited Linbility Limited Prrtrership

The enclosed Centificate of Limited Partnership and fees are submitted for filing,

Please return all correspondence concerning this matier 1o ,‘:‘r -5 Vi
l*.?-’_ L —
e
ELENA DIAZ %fi,{ = ‘m
Coniaet Person V‘L}\C; ":% O
RICHARDS & PARTNERS, P.A -
( ":, "
Firm/Company f.’-:’:,‘.f; (‘..T‘Q
[t
2665 SOUTH BAYSHORE DRIVE, SUITE 703 "—;‘,-
Address
MIAMI, FLORIDA 33133
Cily, Stale and Zip Cude
ediaz@richards-law.com
E-masl address: {10 be used For tuture snnial report noufivation)
Far turther information concerning this matter, please call:
ELENA DIAZ at ( 305 }ESBQQDO
Name of Contaet Persen Area Code and Daytime Telephone Mumbe

Enclosed is a checle for the following smount:

(W] $1,000.00 Fiting Fees [T} $1.008.75 Fiting Fees [ 51,052.50 Fiting Fees [ $1.061.25 Filing Fees,

{3985 Filing Fee amd and Ceninente of aud Certified Copy Cernilird Copy, anid
535 Registered Agent Status Centificate of Stutus
Fee}

STREET ADDRESS: MAILING ADDRESS:

Rugistration Section Repistration Section

Division of Corporations Division of Corporations

Clifton Building . 0. Box 0327

2661 Exceutive Center Circle Tullahassee, FL 32313

Tatlahassce, FL 32304

CR2EO2Q (6417
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FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
| ETHEL FAMILY LIMITED PARTNERSHIP

CERTIFICATE OF LIMITED PARTNERSHIP

{(Name of Limited Pacteership or Limited Liebility Limited Pasinership, which s inciade suffin) Acceprable Lintted
Partncrshiy sufllses:. Lintited Partipretip, Limited, LB LP. or Lud. Accupmable Limited Link
suffixes: Limited Lickiiiy Limited Farinerchip I LLF or LLLM™

, €665 SQUTH BAYSHORE DRIVE, SUITE 703

iiry Linnired Purtreership

MIAMI. FLORIDA, 331233

P
2o B
17 =] "ﬂ
{Srrcet address of initial designated oftice) B :'r' :-,K', __:__
= = -
P YA > S
[t -0
. WORLD CORPORATE SERVICES INC - S
J. — 1 =
(Nome of Regisiered Agent for Service of Process) %’7:: U\
4 2665 SOUTH BAYSHORE DRIVE, SUITE 703 ort ™
. b
{(Florida street address fur Regisiered Agenl)
MIAMI, FLORIDA, 33133

with the provisions of afl stanves relutive 10 the proper and complete performunce of my duties, and { am Jniliar
with uil aceept ihe abdbigaiiany of my pusition as registerad g,

Signature of Registered Ag-.-;ﬂ;’
2665 SOUTH BAYSHORE BRIVE, SUITE 703

J. [ hereby accept the aupointment as regotered ugent and agree 1o act in this capacity. ! further agrev fo comph)

(Mailing address of irinal designared oftizo)
MIANI, FLORICA, 33133

7. 1l'limited parinership ¢lects to be a limited hability imned partnership, cheek box T,
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8.

Name and business address of cach general panner:
Name:

Business Address:
SUNNA LLC

2685 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI FLORIDA, 33133
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9. Effective date, if other than tke date of filing:

(Effective date cannot be prior 1o nor more than 90 days after the date the decument is fited by
the Filorida Department of Staze.)

Note: f the date inserted in this block does not meet the applivable statutery filing requirements
this date witl not be listed as the document’s effective date an the. Depariment of State’s records.

N , 12 _ MARCH 2020
Signed this day ol

Signature ot cach general partner: YWesubmit this document and affiem that the fucts stated
herein wre true, We amfure aware that any false information submitted in a documcill to he

Department of State constitutes a third degree felony as provided for in s.817.155, F.§.
Fenan Lediiaue 2

Aeltoniea /W& e of
el Hyrtier

Filing Fees:

S1.000.00 ($965 Filing Fee and $33 Regist=red Agent Fev)
$52.50

58.75

Certified Copy (optional):
Certificate of Statuy {optional):
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