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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: irving & Shirley Levy Family Partnership

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certiticate of Limited Partnership and fees are submitted for filing.
Ptease return all correspondence concerning this matter to:

RQﬂcL Twofxc

Contact Person

ij.np,+6b\\//(7; /—€fo T,é’(,m / P«r”}heﬁ;i\{/o L P

hrmlCompdn\
4500 Pine Tee D
Address

Nipm, BeacH 7L 3340

City. State and Zip Code

ttwrotf @ ol .com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Rene. Tapoll i Pov, SK% 8320

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the tollowing amount:

Eﬁm 000.00 Filing Fees {1 $1.008.75 Filing Fees ] $1.052.50 Filing Fees [ ] $1.061.25 Filing Fees.

(3965 Filing Fee and and Certificate of and Certified Copy Certitied Copy. and
$55 Registered Agent Status Certificate of Status
Fee)
(.91\ (/lOge_(D)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassce. FI. 32314

Tallahassce. Fi. 32301

CR2IEQ30 (6/17)



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

:I—?\/\f\a *S\f\\{’}@\{ [—ed\{ '*T;a\m ?QerSL\(O L{0

(Name of Limited Parinership or Limited Liability Limifed Partnership, Wehich must include luﬂi.r) Acceprable Limited
Partnership suffixes. Limited Parinership, Limited, 1P, LP, or Lid. Acceptable Limited Liability Limited Partnership

1.

Limited Liabilitv Limited Parmmership, LLLP. or LLLP

suffixes: Limited L. i
4ysoo {iut Tree. DR

(Street address of initial designated office)

2.
MPiam, BEAcH  Fr  33)yo
3. (PCK\Q, ) M/‘ﬂﬂ/
(Name of Registered Agent for Service of Process)
Trer DA

430 fine

{Florida street address for Registered Agent)
-"
T 33140

4.
a8 linal %EF\LH

[ hereby accept the appoiniment us regisiered agent and agree 1o act in this capacity. | further agree to comply
with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar

5.

with and accept the obligations of my position as registered agent
~=1

Sign’ﬂﬁ;re of Registered Agcm// 3:#2 :,'}__,3
Hsoo ¢ e e fJo 35 2

- ‘*é_; S):

s P

Ossv

{Mailing address of initial designated otice)

6. _
Mimt, BERcH F 33
,;13 i

7 =
<

Ky

~

. I limited partnership elects to be a limited liability limited partnership. check bo
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% Name and business address of each general panner:

Name: Business Address:

Abby Wiener 2720 Chew St, Allentown PA 18104

Leonard Levy 609 5. Forest Dr, Teaneck NJ 07666

Rena Turoff 4500 Pine Tree Drive . Miami Beach, F1. 33140
Efizabeth Muscheld 208 Grandview Ave, Monsey Y 10952

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

(Effective date cannot be prior 1o nor more than 90 davs after the dute the document is filed by
the Florida Department of Stare. )

Note: I the date inserted in this block does not meet the apphicable statutory filing requirements,
this date will not be listed as the document’s eftective date on the Department of State’s records.

Signed this b T day of’ f\]DJ{m Yr 502

Signature of each general partner: I/We submit this document and affirm that the facts stated
herein are true. I/We am/arc aware that any faisc information submitted in a document 1o the
Department of State constitutes a third degree felony as provided for ins.817.155. .S,

L_S \Cﬁ Luaw‘r*’-b L

o /M///’ Rerw ol
Filing Fees: S1.000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50

Certificate of Status (optional):  $8.75
Page 2 of 2
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8. Name and business address of each general partner:

Name: Business Address:

Alan Wiener 2720 Chew St. Allentown PA 18104

Betsy Levy 609 8. Forest Dr, Teaneck NJ 07666

Norman Turoff 4300 Pine Tree Drive , Miami Beach. FL 33140
Michael Muschel 208 Grandview Ave, Monsey NY 10952

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

(Effective date cannot be prior to nor more than 90 days after the dute 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 document s effective date on the Department of State’s records.

Signed this (W dayof __ Mottmh( 202\

Signature of each general partner: [/We submit this document and affirm that the facts stated
herein are true. 1/We am/are aware that any false information submitted in zll/documenl to the

Department of State constitutes a third dcgrce felony as provided for in 7.155, F.S.
aw 7“?““ ) oo AT A Michel Mu sche/

bR, izg..n TrSy 2 L0y
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Filing Fees: / / $1,000.00 (3965 Filing Fee and $35 Registered Agent lee)
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
Page 2 of 2
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