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

| OLDE CITY BROTHERS. LT

{Namwe of Limited Pantnership or Limited Liobility Lindted Partnenship, which must incluide suffiny decepiable Limited

Purtnceship suffiaes: Limited Parmership, Limited, LP.LP or Lid Acceptable Limited Lighilite Lintited Parinership
steffiavs: Linvited Liabilite Lintived Partaership, L4 LF. or LLLP.

88 Termicina Avenue

{Strect address of initial designated office)
Golden Beach, FL 33160

Yakir Gola

{Name of Registered Agent for Service of Process)
4 $8 Termcing Avenue

{Flurida street address for Registered Agent)
Ciolden Beach, FLL 33160

L)
1

18l

5. hereby accept the appointment os regisiered agent and agree to act in this capacity. 1 jurther.
with the provisions of all statutes relative to the proper aned compl

13
with and aecept the obligations of iy positiog ax registered agel

!
Fi’?y!c -ump!y.,,.frm
e performance of my dutics, and Lam fu

gfur ‘ l.

-
~ i [l
i . -
o - L ® 1
‘, 1 h-»]
igmature of Registered Agent N - e
e -
. 8 Terracina Avenue (%]
(I\ﬁiling address of initial designated office)

Golden Beach, FL 33160

7. If limtted partnership elects to be a limited liabikity limited partnership, check box [1.
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8. Name and business address of each gencral partoer:

Nane: Business Address:
OLDE CITY ENTERTAINMENT. LLC 88 Termeina Avenue

Golden Beach, FL 33160

9. Fffective date, it other than the date of filing:
(Effective date cannot be prior to nor more than 90 davs afier the date the document is filed by
the Florida Dopariment of State.)

Note: 1Fthe 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.

, Adune 22
Signed this __28 day ot

Signature of cach genceral partner: ¥/\We submit this document and affirm that the facts stated
herein are true. /We am/are aware that any false information submitted in a document to the
Depargmept of State constitutes a third degree felony as provided for in s.817.135. F.5.

o

ﬁL

7 |

Filing Fees: $1.000.00 (5965 Filing Fre and 833 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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