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COVER LETTER

TO:  Registration Section
Division of Corporations

The 1 uniated P sreh OO e 3 ) fav Fast, FIL.P ."""" : s
SUBJECT: The Limited Partnership Agreement of 105 Coral Way East, FLP. A Florida Limited Partner

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted tor filing.

Please return all correspondence concerning this matter to:

Joshua Cason

Contact Person

The Estate Plan

Finm/Company

135 San Lorenzo Avenue Suite 750

Address

Corul Gables, FLL 33146

City. State and Zip Code

andyloria2 l@gmail com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Joshua Cason 305 665-8888
at { )

Name of Contact Person Area Code and Daytime Telephone Number

IEnclosed 1s a check for the following amount:

[ $1.000.00 Filing Fees [_] S1.008.75 Filing Fees { ] $1.052.50 Filing Fees W] $1,061.25 Filing Fees.

{3965 Filing Fee and and Centificate of and Certified Cony Cerntitied Copy. and
S35 Registered Agent Starus Certificate of Staus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Scction Registration Scection

Division of Corporations Division ol Corporations

Clifton Building . O. Box 6327

2661 Exccutive Center Cirele Tallahassee, F1. 32314

Tallahassce. IFLL 32301

CR2EO30 (6/17)



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

| The Limited Partnership Agreement of 1035 Coral Way East, FLP. A Florida Limited Purtnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which st include suffiv) deceptable Limined

Puarinership suffixes: Limited Partnership, Limited 1.7, LP. or Lid. Acceprable Limited Lighitiy Limited Parinership
suffives: Limited Liohifity Linited Partaership, LLL P or LLLP

” 2306 Aristocrat Drive. Melbourne, Florida 32901

(Street address of itial designated office)

o B
SRS
-
- Adnan R, Loria s v
3 -t -
{(Name of Registered Agent tor Service of Process) 4 o
e x , e % =
4 2506 Aristocrat Drive, Melbourne. Florida 32901 ™ =
. - — 5
(Florida street address for Registered Agent) - w

—
wn

5. Lherebv accept the appointment as registered agent and agree to act in this capacine. 1 further agree o comph

with the provisions of all statures relative (o the proper and compleie performance of my duties, und T am fumiliar
with and accept the obligutions of my position as registered agent.

%/?ﬁ :—-. ,__—:
Signature decgistcrcd Agent
6 2506 Arnistocrat Drive. Melbourne, Florida 32901

(Mailing address of initial designated oftice)

7. If' limited partnership elects to be a limited lability limited partnership. cheek box [,
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8. Name and business address of each penceral partner:

Name: Busingss Address:
Adrian R, Loria 2506 Aristocrat Drive

Melbourne, Florida 32901

Adrian M. Loria 105 Coral Way. East. Apt. A

Indialantic, Florida 32903

Priscilla R, Loria 105 Coral Way, East. Apt. A

Indialantic. Florida 329035

9. Effective date. if 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 Department of State.)

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

Signed this ____ < // day of /u}u s I 20727

Signature of cach general partner: I/We submit this document and affirm that the facts stated
herein are true. I/We am/are aware that any fatse information submitied in a document 1o the

Department of State constitutes a third degree felony ps-provided for in 5,817,135, F.S.
Adrian R. Loria ,Z/ /

e 4\ e
Adrian M. Loria (Ciz(“-—'* //\_ G'ZCW/VH
Priscilla R, Loria f'z Y E; 7 Lﬁ d o ;@,: P

Filing Feces: S1,000.00 ($965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75
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