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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 12, 2023 N\ é
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CORP ACCESS

SUBJECT: DHD ENTERPRISES, L.P.
Ref. Number: W23000082474

We have received your document for DHD ENTERPRISES, L.P. and your
check(s) totaling $1000.00. However, the enclosed document has not been filed

and is being returned for the foliowing correction(s):

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
It cannot be dissclved,

active status with the Florida Department of State.

revoked, canceled or withdrawn.
Please return your document, atong with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Letter Number: 023A00013306

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor
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CORPORATE l. .When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: MISTY 6/12
CERTIFIED COPY
XX PHOTOCOPY
CuUsS
XX FILING LP
1. DHD ENTERPRISES L.P.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6‘
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

| DHD Enterprises, L.P.
(Name of Limited Partnership or Limited Liability Limited Partnership, which must inchude suffix} Acceptable Limited

Partnership suffives: Limited Portnership. Limited, L.P., LP, or Lid. Avcepiable Limited Liability Limued Partnership

suffixes: Limited Liabifity Limited Parinership, LLLP. or LLLP.

- 14 Revere Court. Somers, NY 10589
(Strect address of initial designated office)

3 Joseph DiMichele

(Name of Registered Agent for Service of Process)

4 859 Jeffery St.. 4106, Boca Raton, FL. 33487
(Florida street address for Registered Agent)

5. thereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree 10 comply
with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar
* position as rggistered agent.

m
L 2

ignature of Registered Agent

with and accept the obligations

14 Revere Coun, Somers, NY 10589
{Mailing address of initial designaied affice)

6

7. If limited partnership elects to be a limited liability limited partnership. check box [_].
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8. Name and business address of each gencral partner:
Name: Business Address:

Irrevocable Trust i/b/o Devon DiMichele 140 Revere Count

Somers, NY 10589

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

(Effective date cannot he prior to nor mare than 90 days aﬁer 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 document’s effective date on the Department of State's records.

M ' 2 .“I
Signedthis 3 /St 2 2

day of

blgnalurc of each general partner: I/We submit this document and affirm that the facts stated
in, are true /17 e am/are aware that any false information submitted in a document to the
Ament o Staw titutes a third degree felony as provided for in s.817.155, F.S.
L pleen Tracy DiMichele. Trustee Irrev Trust f/b/o Devon DiMichele

m—r—fi“ }ﬂ/w&’ Joseph DiMichele, Trustee lrrev Trust f/b/o Devon DiMichele

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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