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EILE oNING 314

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001595
REFERENCE : 524463 5034981
AUTHORIZATION
AN
COST LIMIT : $1000--00

QORDER DATE : November 20, 2020

ORDER TIME : 11:22 AM
ORDER NO. : 524463-010
CUSTOMER NO: 5034981

DOMESTIC FILING

NAME : COLON BOY LP

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson - EXT. 62968

EXAMINER’'S INITIALS:
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COVER LETTER
TO: Registration Section
Division of Carporations

Colon Bov LP

SUBJECT:

~Name of Florida Limited Partnership or Limited Liabihity Limited Partnership
The enclosed Centtficate of Limited Partnership and tees are submitted for filing.

Please return all correspondence concerning this maiter 10:

Barry S Logan

Contact Person

Walsco. Inc.

Fimn/Company

2663 S Bayshore Dr Suite 901

Address

Coconut Grove. FLL 33133

City. State and Zip Code

blogan@watsco.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Barry l.ogan 305 )714--“02

at (
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

(W] $1.000.00 Filing Fees [] $1.008.75 Filing Fees [ $1.052.50 Filing Fees [] $1.061.25 Filing Fees.

(8965 Filing Fee and and Certificate of and Centified Copy Centified Copy. and
35 Registered Agent Status Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee, FL. 32301

CR2EQ30{6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| Colon Boy LP
{(Name of Limited Partnership or Limited Liability Limited Partinership, which muest include suffix) Acceptable Limited
Partiership suffives: Limited Partnership, Limited, LP., LP, or Lid, Acceptable Limited Liabilin: Limited Partnership

suffixes: Limited Liabilitv Limited Parimership, L LL P or LLLP.

- 2665 5 Bayshore Drive. Suite 901
{Street address of initial designated oftice)

Coconut Grove. FLL 33133

. Barry S_ Logan % Watsco, Inc.
(Name of Registered Agent tor Service of Process)

4 2665 S Bayshore Drive. Suite 901
(Florida street address for Registered Agent)

Coconut Grove. FI. 33133

Pherebv accept the appoimment as registered agent and agree 1o act in this capacine. | further agree to comply
with the provisions of alf swautes relative to the proper and compleie performance of my duties, and I am familiar

3.
with and aeeept the obligations of my position as registered agent.

DocuSigned by:
o 2t

D2F TOF ATANILD
Signature of Registered Agent

2665 S Bayshore Drive. Suite 901

6.

{Mailing address ot'initial designated office)

Coconut Grove, FI, 331

7. I limited partnership elects to be a imited liability limited partnership. check box [ 1.
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8. Name and business address of each general partner:
Name: Business Address:

Uncle Al Management L1.C 2065 S Bayshore Drive. Suite 901

Coconut Grove, FL 33133

9. LEffective date. it other than the date of filing:
(Effective date cannot be prior to nor more than 90 davs after the dare the document is filed by
the Florida Department of Staie,)

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 Departiment of State’s records.,

. 19th November, 2020
Signed this day of

Signature of each gencral partner: I/We submit this document and affirm that the facts stated
herein are true. I/We aimm/are aware that any false information submitted in a documenti o the
BDepartment of State constitutes a third degree felony as provided for in s.817.155. F.S.

Uncle Al Management LLL.C

DocuSigoed by:
By its manager. J. Michael Custer 3 Midiadl (ustor
ZOESHEZS1 546400
Filing Fees: S1,000.00 ($965 Filing Fee and $35 Regisiered Agent Fee)
Certifted Copy (optional): $52.50

Certificate of Status (optional):  5$8.75
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