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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVLE
TALLAHASSLEEL. FL

(850) 524-5437
(850) 524-624

32309

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $1000.00.

AUTHORIZATION SIGNATURE:

General Gaines, LLLP
BUSINESS (Name)

_ Walkin

Mail out

Photocopy

Certified Copy of

___Certificate of Status

NEW FILINGS

___ Profit

____Not for Profit

X LLLP

___ Domestication

_ Other

___ CORP
PLLC

OTHER FILINGS

Annual Report

Fictitious Name

APOSTIL (
Country

Document #

_ Pickup ume

Will wait

AMENDMENTS

____Amendment

____ Resignation

___ Change of Registered Agent
__ Dissolution/Withdrawal
_ Merger

___ Conversion

REGISTERATION/QUALIFICATIONS

____Foreign filing

____Limited Partnership
___Reinstatement

__.Statement of Authority

___ Other

EXAMINER'S INITIALS:



COVERLETTER
TO:  Registration Section
Division of Corporations

. -
SUBJECT: GENERAL GAINES, LLLP

Name of Flotida Eimited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees wee submitted for filing.

Please return alb correspondence concerning this matter o

Sandra Z. Green, Esq.

Contaet Peeson

JONATHAN H. GREEN & ASSOCIATES, P.A.

FirmeComprany

901 Ponce de Leon Boutevard, Suite 601

Address

Coral Gables, Florida 33134

Ciny, State and Zip Code

szg@jhelaw.com

-] addicss: (o e t~ed oy Tuture aanual teport notilication)
For further information concerning this matter, please call:

Sandra Z. Green A 305 >372-SIOO

Name of Contact Persun Arvn Code and Daytime Telephone Number
Erclosed 1s a cheek Tor the Tollowng amouant:

W] $1.000.00 Filing Fees T SLO027S Fiing Fees [ 103230 Filing Fees [ 5100125 Fiting Fees,

{5903 Filing Fee and and Certificate of’ and Certilied Copy Certified Copy.and
S35 Registerad Agent Status Certiticate of Status
lrees

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clilton Building P. (. Box 6327

2661 Executive Center Ciicle Tllahassee, FILL 32314

Ay

Talluhassee. F1o 32301



CERTIFICATE OF LINHTED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIAMITED LIABILITY LIMITED PARTNERSHIP

‘ GENERAL GAINES. LLLP

oot of Linnted Pactnersbup or Limited Liabiling Limited Pasnersbip, whech onese inelide saifiy) Aeeepradle fondied

Paronceshygr attives Limitod Pasterdip, Lonriecd, L8P L o Lid Aecepiable fmied Liabitine Linnted Parenes ship
wettives  Loontced Licebudiry Lisited Pesership L LT or LLLD

4 382 NE 191 Street, Suite 31904

1Sereet wddress ol inital designaed office)

Miami. Flonda 33179

1 JONATHAN H. GREEN & ASSOCIATES. P.A.

(Name of Registered Agem for Service af Process)

4 901 Ponce de Leon Boulevard, Suite 601

(Florida street address Tor Registered Agent)

Coral Gables, Florida 33134

- |
S ooy aceepi the uppainon s regisiered dgent and agrec o act in this capacine, |l ugice roggmplv
with the provisions of all statutes vefgive to the proper and oot pertiorniane e of i dutics, and Lam ruigﬂm-
with cend accopi the obligations of fin') onftion as regiierald agent. T c

S

Si¢nature of Registered Augent

\

6 382 NE 191 Street, Suite 31504

10:1 Wd 8¢ AD

MMaiiing address of imitial designated olfice)

NMiami, Florida 33179

7. It limited parinership clects to be a limited liability limited parinership. check W



8. Name and business address of cach general partner:
Nome: Business Address;

FORT HOGTOWN, LLC 382 NE 191 Street, Suite 31904

Miami, Florida 33179

0. Etlective date. 10 other than the date of filing:

Effective date cannot be petor o nor more than Y0 davs atier the date the documient is fifed by
the Florida Deparonent of State. )

Note: I the date inserted in this block does not meet the applicable sttutory filling requirements,
ihis date will not be Listed as the document’s eftective date on the Department of State’s reconds.

.. .28 .November 2023
Siened this day o

Signature of cach zeneral partner: I We submit ihis document and afTimm that the tacts stated
herein are true. FAWe ameare aware that any false imfermation submitted in a document w the
Departiment ol State i;;\nslilulcs a third degree telony as provided forim s 817,133, .5,

2

—

Filing Fees: SLO00.00 159635 Filing Fee and S35 Registered Agent Feed
Certified Copy (nptional): $32.50
Certificate of Status (optional): S8.75

Page 2 of 2



