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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: COLORADO FRYD LTD.

Nane of Flarida Limated Partership o Limited Liability Linnted Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this marter 1o

L:lizabeth Alvarez

Cuoniact Person
Belofl Law, PLAL

Firm/Company

1691 Michigan Ave., Suitc 250

Adldress

Mianu Beach, FL 33139

Chty, State and Zip Cade
clizabeth@belofflaw.com

E-mait address: (10 be used lor future annual report notification)
For further information concerning this matter, please calk:

Canhe , 05 73-1101
Elizabeth Alvarez at (JD:\ )(1 3-1

Name of Contact Persan Area Code and Daviime Telephone Number

Enclosed is a check for the following amount:

] $1.000.00 Fiting Fees [ $1.008.75 Filing Fees (] S1.052.50 Fing Fees [ $1.,061.25 Filing Fees,

{8963 Filing Fec and amd Certifivare of and Certitied Copy Cenified Copy. and
S35 Registered Apent Sttus Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Drivision of Corporations Division ol Corporations

Clifton Butlding PO Box 0327

2661 Executive Center Circle Tallehassee. FL 32314

Tatlahassere. FL 32301



FOR
FLORIDA LIMITED PARTNERSHIP

onr
LIMITED LEABILITY LIMITED PARTNERSHIP

CERTIFICATE OF LIMITED PARTNERSHIP

COLORADO FRYD LTD.
(amy of Limited Partnership o Limited Liabiline Limited Panmership, whndr amsr enchude zogtiv) decepiahle Lonied
Fartnership suffives: Lvited Parinership, Limited, L0 L1 or Lo, deceptatle Lamited Laniiy Lenwicd Paimecship

suffives: Limued Liahitiy Limited Parmership, i 1L P or LLLP

totreet address of indiial designated ofieey

4 323 Michigan Ave.

Miann Beach, FL 33134

. Jonathan Fryd
{Name of Registered Agent for Service ol Provess)

323 Michigan Ave.
(Flovidy street wddress tor Regisiered Apent)

4
Miwmi Beach, Fla. 33114

Fherelyy accept the appoiniment us registercd agen ad ggree fvact in this capravioe. ! terther agree 1o comply

with the provisions of afl stalutes relative 1w the praper and complete peejornnce of me ditees, ad {am familior

3.
with und wcoeept the obfigations of my posiiion ws regisfered agens.

Swgmiure u%éw
—_—

(Mathng sddress of imual desienated offiee)

523 Michivan Ave

6.

Miami Beach. Fla. 33139
7. I limited partnership clects to be a limited hability limited partnership, check box ]
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8. Name and business address of each general panner:

Nam; Business Addieys:

Karen Ester Braun Fryd 323 xhehigan A,

M Beach, Fla, 33139

Jonathan Frvd 323 Mhchigan Ave,

Minm Deuch, Fla, 33139

9. Effective date, f other than ibe date ol [iling:

(Lffective date cannot be prios 1o nor more than 90 davs afier the daie the document is filed by
the Florida Department of Sue. )

Note: I the date inserted in this bluck does not meet the applicable statutory tiling requirements.
s date wall nat be bisted as the document’s eifective date on the Departiment of State’s records.

. o 24k September 00
Signed this day of

1.

Signature of cach generat partner: FWe submit this document and affirm that the Facts stated
herein are true. IYWe aa/are aware that any {alse information submitted in a document to the
Department of StatgConstitutes a third degree felony as provided forin $.817.133, F.S.

, KM’W -
Seealil 15535 Rfaneo BaTie dvaly vr2Yn -

Filing Fees: STO0U.00 (3963 Filing Fre and 835 Regisiered Agemt Fee
Certified Copy (optional): $52.50



