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COVER LETTER
TO: Registrution Section
Division of Corporations

SUBIECT: AUSTINVILLE PARTNERSHIP ESTATES, LLLP.

Narg o Florida Limited Partnership or Limited Liahility Limited Partnership
The enclosed Certiticate of Limited Partnership and fees are submitted for filing,

Please return all correspondence concerning this matter to:

MICHAEL D. AUSTIN, GENERAL PARTNER

Contact Persim

FirnvCompany
210 S INDIANA AVENUE

Adldress

ENGLEWOOD, FL 34223

City. State and Zip Cude

englewoodsc@verizon.net

E-mail address: tio be used for tuture annoal report notification)

For further information concerning this matter. please call:

MICHAEL D. AUSTIN a(_ 941 | 474-2886

Name of Contact Person Area Code and Davume Telephone Number
Enclosed is a check for the following amount:

(X $1.000.00 Filing Fees [1 $1.008.75 Filing Fees [ $1.032.50 Fiting Fees [] $1.061.25 Filing Fees,

(8963 Filing Fee and and Certificate of and Cenitied Copy Cenified Capy. and
£33 Regtstered Agent Stums Certitteate of Stutues
Fee)

STREFET ADDRESS: MATLING ADDRENSS:

Registration Section Registration Section

Diviston of Corporations Division ot Corporations

Clifton Building P. 0. Box 6327

3601 Executive Center Circle Tallahussee, FI. 32314

Tailuhassce, FL 32301
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

! AUSTINVILLE PARTNERSHIP ESTATES, LLLP.

(Name af Limited Pattnership or Limited Liabiluy Limited Partnership, which must inchate suificy dcceptable Limired
Parinership sufitves: Limited Dartnership, Limited, L PLLE, or Lt dceeptable Limited Liahility Limited Payimership
suffines: Limited Lichilite Limited Paraership, LLLP or LLLP,

210 S INDIANA AVENUE

2.
{Streee address of initial designated office)
ENGLEWOOD, FL 34223
3 MICHAEL D. AUSTIN
{(Name of Registered Agent tor Service of Process)
n 210 S INDIANA AVENUE

(Florida street address tor Registered Agent)

ENGLEWOOD, FL 34223

S, Fherehy ucvept the appoimiment as registered agent and agree tooact in this capacite. | jther agree (o comply

with e provisions of all statutes reluiive to the proper and complete pertormance of my duties, and [ am jamiliar
with and uceept the shitgarions of my position as registered agg.

SignuL[urc of chistﬁcd Agent S——
. o
& 210 S INDIANA AVENUE Lo
(Mailing address of imual designated oilice) - =
ENGLEWOOD, FL 34223 B =
. ™
e . . e e . - ol e
7. If limited partnership clects W be a limited Liability limited partnership, check-box D§s  ~
A ?_' o
T o
o
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8. Name and business address of cach general partner:
Natne: Business Address:

MICHAEL D. AUSTIN 210 S INDIANA AVENUE

ENGLEWOOD, FL 34223

KELLY S. AUSTIN 210 S INDIANA AVENUE

ENGLEWOOD, FL 34223

9. Effective date, if other than the date of filing: NOVEMBER 15, 2021

(Effective dare cannot be priov to nor more than 0 days after the date the document is filed by
the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the documient’s ettective date on the Department of State’s records.

Signed this 6TH day of __ OCTOBER, 2021

Stgnature of cach general partner: [/We submit this document and atiirm that the tacts stated
hcrein are true. [/We am/are aware that any talsc information submitted in a document to the

DCDHIUHC of State ¢ 7“!1105 a-hirc ICHI'CC fetonyas pmvidc\] forrn s.¥17.1535. F.S.
e / =
« g {’
,7‘" _

Filing Fees: S1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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