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When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066)

(8300) 222-2666 or (800) 969-1666. Fax (850) 222.1666
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 4425 Island Rd LP

Name of Florida Limited Partnership or Limined Liability Limited Partnesship
The enclosed Certificate of Lunited Partnership and fees are submitted for filing.

Please retumn all correspondence concerning this matter to:

Kevin A, Nenn, Esquire

Contsct Person

Kevin A. Denu, PLAL

Firm/Company
2180 Immaokalee Road - Suite #316
Address

Naples. Florida 34110

City, State and Zip Code
kdenti@dentilaw.com ,‘/

F-masl address: (1o be vsed for future annoal report notitication)

For further information concerning this matter, picase call:

Kewvin A, [Xenti, Esquire (239 )260-81 il

ai

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is 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,

(5965 Filing Fee and and Ceruficate of undd Certified Copy Certified Copy, and
§35 Registered Agent Status Certificate of Status
Fec)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Seclion

Dhvision of Corporations Division of Corporaiions

Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Taillahassee. FI. 32314

Tallahassee, FL 32301

CRIEQ3G{6/1T)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
| 4423 Island Rd LI

(Name of Limited Partnership or Limited Liability [Limited Parinetship, which must include suffict Acceprable Limued
Parmenhip suffixes: Limited Partnership, Lunited, L. LI, or Lid Acceprable Lamued Liakdey Limited Parctnershup
sifives Lemited Liubiliy Limited Partnershup, [P or LILP.

3 2180 Immokales Road - Suite #3 16

{Street address of initial designated office)
Naples, Florida 34110

, Kevin A. Denti, Lsquire
2.

T

(Name of Registered Agent for Service of Process) -7

4 2180 Immokalee Road - Suite #316 ,’\‘
' {Florida sireet address for Registered Agent) : .(-_.:'.
Naples, Florida 34110 rn A

-
3. L hereby uccept the appoiniment as registered agent and agree to act in this capacity, § further agree to comply
wich the provistens of all staeres relutive to the proper und complete performance of my dunies, and ! am familicr
with qid accept the obligations of my posiiion as registered agen:

7 Signature of Registered Agent
6 2180 Immokalee Road - Suite #316
- {Muasling address of initial desipnated office)
Naples. Florida 34110

7. If limited partnership elects to be a limited hability limited partnership. cheek box (.

Page 1 of 2

1

RYAL

“y
i)

1

60 :¢ 14d I

;
L]
" il
o
3
1
Frairtad-
$1k



8. Name and business address of each genceral partner:
Namg: Business Address:

4425 [sland Rd GiP LLLC 2180 Immokalce Road - Suite 8316

Napies, Florida 34110

9. Eftective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the daie the document is filed by
the Florida Department of State.)

Note: If the date inserted in this block does not mect the applicable stamtory filing requirements.
this date will not be histed as the document’s effective date on the Department of State’s recards,

) ] 6th October 021
Signed this day of ,

Signature of each general partner: I/'We submit this document and affirm that the facts stated
herein are true. I/'We am/are aware that any false information subminted in a document to the
Department of State consuitutes a third degree felony as provided for in 5.817.153. .S,

4425 Islang RS GP 170, a Florida laimited l:ability compeny
_\‘f,‘:{xm_ A
Rober . Wetennall,YJr. Manager
Filing Fees: $1.000.00 {£9465 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): §52.50

Certificate of Status (optienal): §$8.75
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