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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee. Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

POSITIVELY PINE STREET LP

Signature

Requested by:ggTH

06/09/21

Name Date Time

Walk-In Will Pick Up

171 Porow 3 P fg - Thom asvne G4 DG

Ariof Ine. File

LT Partership File

Foreign Corp. File

L.C. File

Ficiitious Name Fibe
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report/ Reinstatement
Cert. Copy

Phato Copy

Certificate of Goed Standing

Cenificate of Status

Certificate of Fictitious iName

Corp Revord Search

Offices Search

Fictitious Search

Fictitious Qwner Search

Vehicle Search

Driving Record
UCC lor3File

UCC 11 Search

UCC 11 Retneval

Courier




CERTIFICATE OF LIMITED PARTNERSHIP
FOR
OR

FLORIDA LIMITED PARTNERSHIP
LIMITED LIABILITY LIMITED PARTNERSHIP

Positively Pine Streel LP
(Mame of Limited Partoership or Limited Lisbility Limited Partnership, which must inchude suffix) Acceptable f.imited

Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. Acceptable Limited Liability Limited Parinership

suffixes: Limited Liabifity Limited Portnership, L.L.L.P. or LLLP.

(Street address of initial designated office)

2 17 Copperbeech Lane
Lawrence NY 11359

(Name of Registered Agent for Service of Process)

Blalock Walters, [*.A.

3
(Florida street address for Registered Agent)

802 t1th Street West

4
prapyr and complete performance of my duties, and I am familiar

DBradenton, FI, 34205
5. I hereby accept the appointment as registered agent and agree to act in this capacily. [ further agree to comply
ed age.

: regiist

with the provisions of all statules relative to
with and accepi the obligations of my positia

\/ Wﬁgﬁw( Agent

{Mailing address of initial designated office)

17 Copperbeech Lane

6
Lawrence, NY 11559
7. It limited parinership ¢lects to be a limited liability limited partnership, check box [].
Page 1 of 2

- =
>
<
=



8. Name and business address of cach gencral partner:
Name: Business Address:

Katom Orange LLLC |7 Copperbeech Lane

Lawrence, NY 11559

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

(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: I 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 10 ]une -EUEI

dav of

Signature ot each gencral partner: I/'We submit this document and atfirm that the facts stated
herein are true. I/We am/are aware that any false information submitied in a document to the
Department of State constitutes a third degree felony as provided for in s 817135, 1.5,
Avram Weissman. as Manager of Katom

Orunge LELCils general panner

P———

Me—

Filing Fecs: S1,000,00 (5963 Filing Fee and 833 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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