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FLORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please see the check attached, total amount: $1,000.00 (3965 Filing Fee & $35 RA Fes)
Authorization Signature: /qf;,ycfévt/‘-—d
Business Name: CALUSA RIVER, LLLP

Document #

__ Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS
__Profit Corp ___Amendment
___Not for Profit ___Resignation of R.A. Officer/Director
__Limited Liability __Change of Registered Agent
___Domestication ___Revocation of Dissolution
X_LLLP __ Merger
___CORP ___Articles of Conversion
___ Other ___Restated Articles of Incorporation
___ Other __ Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille ___Foreign Filing

Country ___Reinstatement

___Qualification

___Annual Report

____Fictitious Name

EXAMINER'S INITIALS:



COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: CALUSA RIVER, LLLP

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

Please return all correspondence concerning this matier to:

Sandra Z. Green, Esq.

Contact Person
JONATHAN H. GREEN & ASSOCIATES, P.A.

Firm:/Company
901 Ponce de Leon Boulevard, Suite 601
Address

Coral Gables, Florida 33134

City, State and Zip Code

szg{@jhglaw.com
E-mail address: (10 be used for future annual report notification)

For (urther infonmation concerning this matter, please call:

Sandra Z. Green at ( 305 )372-5100

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

) $1.000.00 Filing Fees ] $1.008.75 Filing Fees [ $1.052.50 Filing Fees [ $1.061.25 Filing Fees.

(3963 Filing Fee and and Certincate of and Certitied Copy Certified Copy. und
335 Registered Agent Status Certiticate of Status
Fec)

STREET ADDRESS: MAILING ADDRESS:

Reuistration Section Registration Section

Division of Corporations Division ol Corperations

Clifton Building P. 0. Box 6327

2661 Executtve Center Circle Taltahassee, FI. 32314

Tallahassee, FL 32301

CR2EO030 {A17)



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

CALUSA RIVER, LLLLP
(Name of Limited Partnership or Limited Lisbility Limited Partsership, whach viesi inefade sagiicy Aceeptahle Lininad
Frarenerships sudfixes: Limited Partoeeship, Limdted, LPLLE or Lid sAecepiable Limined Licbiioe Lisied Pavineeship

saffixes: Linired Livhilioe Linired Pactnerchip, LL LT o LLLE,

{Sireet address ol initial designated office)

5 382 NE 191 Street, Suite 31904

Miami, Florida 33179

3 JONATHAN H. GREEN & ASSOCIATES, P.A,
{Nante of Registered Agent for Service of Process)

901 Ponce de Leon Boulevard, Suite 601
{Florida street address for Registered Agent)
N

4

Coral Gables, Florida 33134
3. Fherehy aceept the appointmggn as registerad agent aird agrec o act i this capacinv, { fhaether agree o coflph
deseive to the proper and complewe pertormance af mv dweies, ond [ um_timn‘@-

I =
2

b

o

~

as registered aeent,

with the provisions of all s
with and wceepr the obligations

Signature of Registered Agent

(Mailing address of initial designated oftice)

6 382 NE 191 Street, Suite 31904

Miami, Florida 33179
7. I limited partnership clects to be @ imited liability limited partnership. check box (W]
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8. Name and business address of cach general partner:
Numy: Business Address:

Silve H;'h‘fq); LLe 382 NE I91ST ST

SUTTE 31904

MIAMI, FL 33179

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

(Effective dute cannot be prior to nor more than 90 davs aficr the date the document i filed by
the Florida Department of State.)

Note: [f the date inserted in this block docs not meet the applicable statutory hling requirements.
this date will not be listed as the document’s ct¥ective date on the Department of State’s records.,

. . 12th JUNE 2024
Signed this day of .

Signature ot cach general partiner: 'We submit this document and attirm that the Facts siated
hercin are true. FWe am/are aware that any false information submitied in a document to the
Department gf, e o third degree felony as provided forin s 817155, F.S,

—

Filing Fees: FLODD.00 15963 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.840
Certiticate of Status (optional): $8.75
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