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COVERLETTER

TO: Registration Scction
[ivision of Corporations

SUBJECT: VILLASELP

Name ol Florida Limitied Partmership or Limited Linbiliee Limited Parinership
The enclosed Certificaie of Luntted Partnership and fees are submued for fifing,

Please retum all correspondence concerning this matier 1o;

RURBEN SOLZA

Contact Person

ATEDEIROS SOUZA CORP

FaimiCompany

1701 AMAZING WAY STE 213

Addreas

OCORE. FL 34761

City, State and Zip Code

contact/@muedeitassousa.com

E-mal address: (1o he used for future annual yeport netilication)

For further information concerming this matter, please call;

Ruben Souea U7 326-8484
be at | }
Numw of Contact Person Arva Code and Dovtine Pelephione Nomiber

Enclosed 15 a check for the tollowing amount

U $1.00080 Fibng Fees [ S1.00%. 75 Filing Fees [J$1.052 30 Filng Foes [ $1.061.23 Fiting Fees,

(3965 Filing Fee and and Certilicaie of arnd Certified Copy Cottiticd Copy,and
S35 Registered Agent Status Certiticate ol Status
Ieey

STREET ADDRESS: MAILING ADDRESS:

Rewistration Section Registration Section

Division of Corporations Division of Corporations

Clifton Baniding P. (O Box 0327

2661 Execunve Cemer Cirele Talahassee, FL 32314

Tallahassee, FI1. 32301

Frem: RUBEM SOUZA
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LINITED LIABILITY LIMITED PARTNERSILP

VILLASE LP
(Nume ol Limiled Partnership or Eimted Linbiliy Limited Pantnership, shied wivof rehude iy decoprable Limited
Purtrershig suffices. .’.i'rm'.’t'df’:h'm’:"‘\'f!f,r)_ Ll .00 10 or Laf Aeccprehie Lamited Fdeehiiin Limuedd Devrtrwesing

suftives  Limused Linhiliy Limiredd Partnership, LL 0 or LLLP.

> 17T AMAZING WAY STE 213
(street addresa ofinitial designated ottice)
OCOLLE, FL. 34761
: MEDEIRQS SOUZN CORP
(Nmne of Registered Agent for Serviee of Process)

[T ANMAZING WAY, STE 213
(Flosida street address Tor Registered Agent)

QCOEE. FL, 34761

5. Lhereby accept the appotiiment us registored apent and agree 1o act in this capacitv 1 fiather agree o coanply
swith the provisions of ll sranies refuiive w the proper and conplere perjormance of n dhusios, and Lo gamilior

with and aceopt the obigurions of nn positivn as regisiercd agen.

H
|\\ L
v

Nignaiure of Registered Agent

71T AMAZING WAY STIE 213
ol mital designated ollice)

(Marhng address

OUOEE, FI., 34761

7. I hmized pannership elects o be a limited Hability bmited partnership. check box (.

Page 1 of 2
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8. Name and business address of cach general partner:
Namc: Business Address:

ALLIVES CORP [T AMAZING WAY STE 243

OCOEE. FL, 34761

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

From' RUBEM SQUZA

rlflective date cannot be prior o nor more than Y davs ajier the date the dociment is filed by

the Flarida Depariment of Stene.)

Note: H the date inserted in this block docs not meet the applicable statutory Hling requirements.
this date wilk not be listed as the docwment’s effcective date on the Depariment of Stale’s records.

. . Itxh October R
Signed this dav of

Signature of cach general partner: F'We submit this document and aftirm that the facis stated
herein are true. I/We am/are aware that any faise information submitted in a document to the
Dicpariment ol State constites a third degree felony as provided for in 5,817,155, .S,

Facle Kvncnitds

Filing Fees: $1.000.00 (8965 Viling Fee and 533 Regisiered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status {optional): $8.75
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