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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suvite | « Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (830)222-1222

GROVER BEST I, LP

Stgnature

Requested by: gpTH

06/29

Name Date Time

Walk-In Will Pick Up

W Bonom 3 Perong - Thom apuee D4 ATE

Art ol [ne. Fie

LTD Partnership File

Foreten Corp, File

L.C. File

Ficutious Name File

Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dassolution / Withdrawal

Annual Report / Reinstaement

Cert. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status

Cerntificate of Fictitious Name

Caorp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Scarch

Vehicle Search

Drving Record

UCC 1 or 3 File

UCC [ Search

UCC 11 Retrieval

Courier




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

l Grover Best 11, LP

{Name of Limited Partnership or Limited Liability Limited Parinership, which mist include suffix) Acceptable Limited
Partnership suffixes: Limited Partnership, Limited, [.P., LP, or Ltd Acceptuble Limited Linbility Limited Parmership
suffixes: Limited Liability Limited Partnership. L.L.L.P. or LLLF.

2 12 Bayview Avenue, #280, Lawrence, NY 11559

(Street address of initial designated office)

3 Blalock Walters, P.A.

{Name of Registered Agent for Service of Process)
4 802 | tth Street West, Bradenton, FL 34205

{Florida street address for Registered Agent)

5. I hereby accept the appointment as registered agent and agree 10 act in this capaciry. f further agree o comply

— nature of Registered A\gtm.

6 P.O. Box #280, Lawrence, NY 11559

(Mailing address of initial designated office)

2ol ani LK

1
*
¥

7. If limited partnership elects to be a limited liability limited parinership, check box [:J

he B
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8. Name and business address of each general partner:
Name: Business Address:

Avram Weissman P.O Box #280, Lawrence, NY 11559

9, Effective date, if other than the date of filing;

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this dale will not be listed as the document’s effective date on the Department of State’s records.

] 2022
Signed this i : day of e .

Signature of each general partner: I/We submit this document and affirm that the facts stated
herein are true, /'We am/are aware that information submitted in a document to the
Department gf Stite consti ird degrec felony as provided for in s.817.155, F.S.

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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