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COVER LETTER
TO: Registration Section
Division of Corporauecns

e PAMIES
SURJLCT: DN CONMPANIES LI

Name o7 Flosida Limited Parmership or Limited Liablite Linuted Paiership
The enclosed Cestiticate of Linuted Partnership and fees we submitted for filing

Please return all comrespondence couceming (his matter Loy

Ruben Souza

(ontact Person

MEDEIROS SOUZA CORP

FirmdCompany

1713 Amueing Way Ste 213

Addreas

Ococe, TL, 34761

City, State and Zap Code

coONtACHEMedeirossouza com

E-mal address (e be used for future annual 1eport notleadion)
For further informition concerning this matier. please call:

Rubem Souza 407 32684484
at ( )

Name af Cantact Person Area Code and Davrime Telephone Number

Enclosed is a check for the following amount:

(71 $1.000.00 Filing Fees (@ $1.008.75 Filing Fees (] $1,032.30 Fiting Fees [ $1.061.25 Filing Fees,

{3963 Filing Fee and and Centificate of and Cerufied Copy Certificd Copy. and
833 Reystered Agent Staws Certificate of S1atus
Feey

STREET ADDRESS: MAILING ADDRESS:

chislr‘zllion Secuion Regfslr;l[ion Section

Division of Corporitions Diviston of Corporalions

Clifton Buidding PO, Box 6327

2661 Fxecutive Center Circle Tallahassee, F1. 32314

Tallahassee, 1L 32301

CR2LOAD (G

From: RUBEM SOUZA
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CERTIFICATE OF LIMITED PARTNERSTITDP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| DX COMPANIES LY

(Name of Litnuled Partnership or Limised Liabebng Lioued Pasnership, wisch s mclinde sugiic) dlecsprabic Lamiied
Paviersing quppises Limpied Pargee shep, Limtied, 1P LE or Ltd, Accepuahite Linveed Liabifii Lannted Pavpiersinp
suffives: Lamated Labrluy Lainicd Parinersiup, L L o0 LLLE

700 Celehration Ave, Ste 225, Celebration, L. 34747

(Sueet address of imtal designated officy)

MEDEIROS SQUZA CORP

.

{(Nume of Registaed Agent for Service ol Precess)

I70E Amuang Way Ste 212, Quoee. FL. 34761

{1larda street address tor Repistered Agent)

with the proveions of ol swtuses relative 1o the proper and complese perjormance of my dupies, and Dam famifer
with and uccepnt e ablicuions of mv position oy segiseered agenl,

3. Fhereby acecent the appointment as regeetered agent ond agree o act in fhiv capoeity. 1 furilier agree 1o compiy

Signatune of Registered Agent

( 700 Celehration Ave, Ste 225, Celehration, F1. 334747
).

{(Mailing address of iminal designated otfice)

£G:E Wd <&- Hdy w7

7. I himited partinership clects o be a limited Hability limited partnership. check box [J).

Page | of 2
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8 Name and business address ot each general partner:

Nume: Business Addiess:
JEIR TIOLDING CORP 700 Celebation Ave, Swe 225 Celebiunon, FL.34T47
4i2:2024

Y. Elfecuve dute, if other than the date of filing:

From: RUBEM SOUZA

(Effective date cannot be prior 1o nor more than 90 dayvs after the date the document is filed by
the Flarida Departmenr of Siare.)

Note: I the date inserted in this block docs not meet the applicable statutery filing requirements,
this date will not be listed as the document’s effecuve date on the Department of State’s records.

.. o nd JApnl 02
Signed this day of

Signature ot cach general partner: 1/We subnnt this document and attirm that the facts stated
heremn are irue. [AWe amiore wwiae that any talse information submitted in a document 1o the
Department of State constitutes a thind degree (elony as provided forin s 817155 F 5

rnats (Collols Satwdd (Catal
%)M Oonkdoe Collele _°

Filing Fees: SLU0O.0U (8505 Filing Fee and $35 Registered Ageni Feed
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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