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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

JADP Limited Liability Limiicd Partnership

Name of Florida Limited Parinership or Limiled Liability Limited Partnership
The enclosed Centificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Jaime Zambrano

Contact Person

ol
[T g
e
FirmyCompany
205 Buttonwood Drive

el
Al
e
Address

Kev Biscayne, Florida 33149

City. Statc and Zip Code
amyjaimebellsouth.net

E-mail address: (10 be used for future annual report notificatton)

For further information concerning this matter, please call:
Jaime Zambrano

305 342-4934
at ( ).
Name of Comact Person

Area Code and Daytime Telephone Number
Enclosed 1s a check for the following amount:

[ $1.000.00 Filing Fees [ $1.008.75 Filing Fees [] $1.052.50 Filing Fees [] $1.061.25 Filing Fees
($965 Filing Fee and and Centificate of and Centified Copy

$35 Registered Agent Status

Fce)

Cenified Copv. and
Centificate of Status
STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations
Clifton Bwlding

Registration Section
2661 Executive Center Circle

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32301

Tallahassee, FL 32314
CR2ZE030 (6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

JAI)P [.imited Liability Limited Partnership » ,;
(wa~ ol Lintited Partnership or Limited Liability Limted Partnership. which must include suffix) Ica’prrﬁal mmﬁ’ Y
Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd. Acceptuble Limited Liabiline Limired P rduE e
suffives: Limited Liability Limited Partnership, [ L.1.P. or 1LLIP. = o
T LT
'7;:\','_'_ vl
5 205 Butionwood Drive. Key Biscaynce. Florida 33149 “.'ﬂ e, '_}_ C‘*
(Sireet address of tnmital designated office) 1 L £,
7. =
on @
T

L Jaime Zambrano
3.

(Name of Registered Agent for Service of Process)

4 203 Buttomwood Prive. Key Biscayne, Flonda 33149

(Florida street address for Registered Agent)

5. 1 hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply
with the provisions of alf statutes relative to the proper and complete performance of mv duties, and [ om familior
with and accept the obligations of my position as registered agent.

P/

Signature of Registered Agent

205 Buttonwood Drive, Kev Biscavne, Florida 33 49

6 *

{Mailing addrcss of il designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box .
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8. Name and business address of each general partner:
Name:

Jaime Zambrano

Business Address:

2415 Buttonwood Dnive

Anmry Zambrano

Key Biscavne. Flonda 33149

205 Buttonwood Drive

Kev Biscavne. Flonida 33149

At
o

o

Tl
)

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

(Iffective date cannot be prior to nor more than 90 days 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,
Signed this 39

this date will not be listed as the document’s effective date on the Department of State’s records.

2020
day of ___March) ‘
Signature of each general partner: I/'We submit this document and atfirm that the facts stated

herein are true. /We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided forin s.817.155, F.S.
r’ . L/‘
S

(O nles e D
VALY

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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STATE OF FLORIDA

Affidavit of Capital Contributions for Florida Limited Partnership

The undersigned constituiting all of the general partners of JADP Limited Partneship, a
Flordia limited partneship, certify:

1.

The amount of capital contributions to date of the limited partners is $0
2. ’

The total amount contributed and anticipated to be contnibuted by the limited
partners at this time totals $1,000

FURTHER AFFIANT SAYETH NOT. Under penalties of perjury we declare that we have
read the foregoing and know the contents thereof and that the facts are true and comct

C9
i E—" -
r’(_ - 3
IN TESTIMONY WHEREOF, we have hereunto set our hands and seals, ﬂns lh@_—-—-
day of MAy (i . 2020. }',:_ = _‘ )
@ < "0
bt Loy
| coom
/ 4. ?-_,K —
- ®
Jafme Zambrano. c}:’i:
General Partner

m Qaﬂ%/%ccw
Amy M@O,

General Partner




6.

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
JADP Limited Liability Limiled Paninership

(Name of’ Limited Partnership or Limited Liability Limited Partnership, wiich must include suffix) Acceptable Limited
Farmership suffixes: Limited Parmership, Limited, L.P., LP, or Lul. Acceptable Limited Liability Limited Parmership
suffixes: Limited Liabiliny Linited Parmership, L.L.LP. or LLLP.

2 205 Buttonwood Drive, Key Biscavne. Florida 33149

(Street address of initial designated office)

. Jaime Zambrano
3.

4

R
(Name of Registered Agent for Service of Process)
205 Buttonwood Drive. Key Biscayne, Florida 33149

Lo g n- tor ot

=~
(Flornda street address for Registered Agent)

5. [ hereby accept the appointment as registered agent and agree lo aci in this capacity. 1 further agree to comply
with the provisions of all statutes refative to the proper and complete performance of my: duties, and { am Jamitiar
with and accept the obligations of my position as registered agen,

). /I—
/

Signature of Registered Agent
205 Buttonwood Drive, Key Biscavne. Florida 33149

{Mailing address of initial destgnated office)

7. If mited partnership elects to be a limited liability limited partnership, check box [l
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8. Name and business address of each general partner
Name;

Business Address:
Jaime Zambrano 205 Buttonwood Drive
Kev Biscavne, Flonda 33149
Amy Zambrano 203 Buttonwood Driy

Key Biscayne. Florida 33149
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9. Effective date, if other than the date of filing

(Lffective date cannot be prior 1o ror more than 90 days afier the date the document is filed by
the IFlorida Depariment of State.)

s fi
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 effective date on the Department of State’s records

Signed this (96

day of wa]

2020

Signature of each general partner: I/We submit this document and affirm that the facts stated

herein are true. I/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided forin s.817.155, F.S.
/=

WM%W

Filing Fees:

$1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional) $8.75
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STATE OF FLORIDA

Affidavit of Capital Contributions for Florida Limited Partnership

The undersigned constituiting atl of the general partners of JADP Limited Partneship, a

Fiordia limited partneship, certify:
1.

2.
partners at this time totals $1,000.

The amount of capital contributions to date of the limited partners is $0.

The total amount contributed and anticipated to be contributed by the limited

FURTHER AFFIANT SAYETH NOT. Under penalties of perjury we declare that we have
read the foregoing and know the contents thereof and that the facts are true and correct.

IN TEST[MONY WHEREOQF, we have hereunto set our hands and seals, this the Qgg

day of Méy(ﬁ . 2020.

/)4-/1A/

Jafme Zambrano,
General Partner

By Srmbacino

Amy Zafbrago,

General Partner
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