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COVER LETTER
TO:  Registration Section
Divigion of Corporations

SURBJECT: 6401 N. Orange Blossom, LP

Name of Flarida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partaership and fees are submited for filing.

Please return all correspondence concerning this matter 1o

Cesar R, Sondo

Cantact Persan

Sordo & Associawes, IR AL

Fiem/Company

3006 Aviation Avenue Suite 2A

Adddiess

Coconut Grove, FLL 33133

City, State and Zip Code

csordoidsordoiaw . com

E-mail uddiess: (1o be used for Nulwre annual report nonification)

Foar further intormation concerning this matter, please call:

Cesar R, Surdo 305 359-8107
at )

Name of Centact Person Area Code and Daylime Uelephone Number

mclosed 15 a check for the following amount:
Lnclosed heck Tor the following amount

£1.000.00 Filing Fees (] $1,005.75 Filing Fees [ $1,052.50 Fiting Fees {_] $1.061.25 Filing Feus,

(3903 Filing Fev and and Ceriificate of und Lectified Copy Certified Copy. and
835 Registered Agent Status Certihcate of Siatus
FFee)

STREET ADDRESS: MALILING ADDRESS:

Registration Section Regisuation Section

Division ot Corporations Division of Curporations

Clifton Building PO Bax 6327

2661 Executive Center Cirele Twlahassee, FIL 32314

Tallahassce. FL 32301

CRIEGIO iGN T



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

| 6401 N, Orange Blossem, LP

{(Name of Limited Parinership or Limited Linbitity Limited Puitnership, which must include supfix) Acceprable Limited
FParinershig suffives: Limited Parterskip, Limited, LP., LP, or Lid Acceptable Linnied Liabihiy Limited Parinership
suffizes: Lamived Livbility Limited Paroiership, L0 P or LLLK.

3006 Aviation Avenue Suite 2A Coconut Grove, FL 33133

2.

(Street address of initial designated oftice)

-

Flonda Corporate Serviees, LLC
3.

{(Name of Registered Agent for Service of Process)

3006 Aviation Avenue Suite 2A Coconut Grove, FLL 33133

4.

(Florida sticet address for Registered Agent)

pree 1o act in this capactin 1 further agree 1o comply
omplete performance of my duties, and I am fomilior

S, Thereby aceept the appoiniment as registered agent i
with the provisions of all statuies relative to the proper ant

with and aceept the oblivations of my position as registerfduceni.
& ) L o

Sig;n}:{reﬁ'.lfcgisluml Agent

3006 Aviation Avenue Suite 2A Coconut Grfrive, FFLL 33133

O

{Mailing address of initial designated office)

7. If limited partnership clects to be a limited liability limited partnership, cheek box [.
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8. Name and business address of cacl general partner:
Name: Business Address:

6401 N. Orange Blossom GP, L1LC 3006 Aviation Avenue

Suite 2A. Coconut Grove, FIL 33132

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is filed by
the Florida Depariment of State. )

Note: If the date inserted in this block docs notmeet the applicable statutory Niling requirements,
this date will not be histed as the document’s effective date on the Departinent of State’s records,

June 2021

. . t0th
Signed this day of,
Sign;lturu@!{cach general partner: [/We submit this decument and affirm that the facis stated
herein arg % 1e. I/'We am/are aware that any false information submitied in a document to the
D\.‘]):ll'lltl) of State constitutes a third degree telony as provided for in s. 817,155, 1°.5,

ﬁéﬂmaﬁ. Sorc{o -
4 /f,ifzﬁmeu{

Filing Fees: SLUO0.00 ($963 Filing Fee and $35 Regatered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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