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COVER LETTER
TO:  Registration Scction
Division of Corporations

L TN . » ]
SUBJECT: O & S PARTNERSHIP, LLLLE

Nume of Florida Limiwd Partmership or Limited Liability Limited Parinership
The enclosed Certiticate of Limited Partnership and fees are subnutied for filing.

Please return all correspondence concerning this matier to;

Juck B. Spira

Contact Person

Spira. Beadle & MeGarrell PLAL

Firm/Company

32035 Babcock Street. Suite

Address

Palm Bav. Florida 32905

Cuy, State and Zip Code

Ispiraggsbmluwyers.com

-mail address: (o be used Tor future annual report notification)

For further information concerning this matter. please call:

Jack B. Spira 31 7235-3000
- P at ( ' }
Name of Contact Person Arca Code and Davtime Telephone Number

Lnclosed s a check for the fullowing amount:

[ $1.000.00 Filing Fees [ $1.008.75 Filing Fees (] $1.032.50 Filing Fees [ $1.061.25 Fiting Fees.

($965 Filing Fee and and Cerntificate of and Certified Copy Certitied Copy. and
833 Registered Agent Stus Certificate ot Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 LExccutive Center Circle Tallahassce, FLL 32314

Tallahassee. FL. 32301
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| (& S PARTNERSHIP.LLLP

{Name of Limited Parnership or Limited Liability Limited Partnesship, which st mclude suffix) Jdccepiable Limited
Partnership suffives: Limited Partwrship, Limited, 1.0, LP, or Lid. Accepiable Limited Liabitine Limited Partmership
suffives: Lumited Lichitine Limited Parinerstiip, {40 or LLLE.

5205 Babcock Street. Suite |

2
(Street address of initial designated office)
PPalm Bay, Florida 32903
5 Juck B Spira
3.
{Name ol Registered Apent for Service of Process)
4 3205 Babeock Street. Suite |

(Flonda sireet address for Registered Agent)

Falm Bay, Florida 32903

3. Phereby accept the appoimment as registered agent amd agree to act in this capacine. | further agree to comply
with the provisions of all siatites relative 1o the proper and complete performance of my duties. and [ am femiliar
with and accept the abligations of my pasition as registered agent,

L

Nignaturgol Ruegistered Agent

32035 Babeock Strect, Seite )

6

(Mailing address of initial destgnated oflice)

Pulm Bay. Florida 32905

7. It limited partnership cleets to be a limited Lability limited partnership. check box (@].
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8. Name and business address of cach general partner:
Namg: Business Address:

GBI OF BREVARDLINC, 3203 Babeock Street. Suite |

Palm Bav. Florida 32905

O CORP, OF BREVARD. INC. 32035 Babcock Street, Suite |

Pulm Bay. Florida 32903

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

(Effective date cannot be prior to nor more than 90 davs after the date the document is filed by
the Ilorida Department of Staie.)

Note: It the date inserted in this block does not meet the applicable statutory hiling requirements,
this date will not be listed as the document’s etfective date on the Department of State’s records.

. . . 2021
Signed this dav of

Signature of cach general partner: 1/We submit this document and altirm that the facts stated
herein are true, [/We am/are aware that any false information submitted in a document to the
l()‘cﬁartmcmlam congtitutes a third degree felony as provided for in 5'8111\71'(2'55' .5,

I. -

JAOF BREVARD, INC. O CORP, OF BREPARD.
. L 2N

By Jack Bﬁ’ﬁira President By: C. Mario Oliveria, President

/

zd
Filing Fees: STO00.00 (39635 Filing Fee and $33 Registered A gent Fee)
Certified Copy (optional): S$52.50
Certificate of Status (optional): $8.75
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