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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: AC - SMART DEVELOPMENT LD

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

Please return all correspondence concerning this matter (o

Rubem Souza

Contact Person

MEDEIROS SOUZA CORP

Fiem/Company

1711 Amazing Way Sie 213

Address

Ouoee, TL, 34761

City, State and Zip Code

contactidmedeirossouza.com

E-mail address: (1o be used for future annual report notificalion)

For further information concerning this matter, please call:

. 407 32684484
Ruberm Souza at | 0 ) 5848

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the tollowing amount:

(] $1,000.00 Filing Fees (M $1,008.75 Filing Fees [} $1,052.50 Filing Fees [ $1.061.23 Filing Fees,

($965 Filing Fee and and Ceruficaic of and Ceruficd Copy Certificd Copy, and
$35 Registered Agent Staws Certificate of Staus
Feed

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division ol Corporalions

Clifion Building P. O. Box 6327

2661 Fxecutive Center Circle Tallahassee, FI1. 32314

Tatlahassee, FI, 32301

CR2LE030(O/1T)

Fram: RUBEM SOUZA
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| AC - SMART DEVELOPMENT LP

(Nurme of Limited Partnership or Limited Lisbilits Limited Partnership, whieh men! inchade sufiie) dceeprable Limied
Pavinerstup sutixes: Limtted Paragrship, Lamtied, 1P, LE, or Lud. Acceprable Lamted Liabality Lamited Pavimer<iug

sugfives: Lomised Linbpline Limued Partoershup, 111 F or LLLP.

171 Amazing Way Ste 213, Ocoee, FI, 34761

2
{Sueet address of inidal desigrated office)
3 MEDEIROS SOUZA CORP
(Noane of Registered Agent tor Service of Processt
4 1711 AMAZING WAY STE 213, OCOEE, FL, 34761

{Florida street address for Regrsiered Agent)

3. Fhereby aueept the appoiniment as regisiered ageni and agree 10 act in ihiv capacity, { further agree 1o comply
with the provisions of all stutwey relutive (0 the proper und complete performance of mv chuties, und | am familiar

with and acoept the obligations of my posuion as registercd agent,
H
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Signuture of Registered Agent — 3 o
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6 P71 Amazing Way Ste 213, Ocoee, FL., 34761 . -~ o—
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7. M limited partership elects to be a limited liability imited partnership, check box E]
!

Page I of 2



To:

Page: Sof 5 2024-05-13 20:25:37 GMT 14076046519

8. Name and business address of each general partner;

Name: Business Address:
CA - SMART GROWTH CORP 1711 Amueing Way Ste 213, Ocoee, FL, 34761
051372024

9. Elfectve date, il other than the date ol filing:

From: RUBEM SOUZA

(Effective dute cannot be prior 1o nor more than 90 duvs after the date the document is filed by
the Florida Department of Siare.)

Nute: J('the date inserted in this block does not mect the applicable statutory (iling requirements,

this date will not be listed as the document’s effective date on the Department of State’s records.

dth May 2024

[
Signed this dav of’

Signature of cach gencral partner; IY'We submit this document and attirm that the facts stated
herein are true. I/'We am/are aware that any talse information submitted in a document 1o the
Deparunent of State constitutes a third degree telony as provided for in s 817153 F .S,

L

Filing Fees: S1.000.00 5965 Filing Fee and $335 Reyistered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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