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COVER LETTER

TO:  Regstration Section
Division of Corporations

susgect:. Ve ¢ denva Eokeroy Ses  ®eamg | P

Name of Flortd 1imited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submitted for tiling.

Please return all correspondence concerning this matler :

Joawnnag Vecd e\a

Contaci Person

Firm/Company

U0 5 Hiviscus  bywe

Address

City, State“and Zip Code

J0avaa 30 860 awnai L. ovn

E-inail address: (to be used for future ahinual report notification)

For further intormation concerning this matter, please call:

Soanne  Veyd ey a a(LRE ) AS X EAY

Name of Contact Person ¥ Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

[ $1.000.00 Filing Fees [} $1.008.75 Filing Fees Eﬁ;l.osz.so Filing Fees [] $1.061.25 Filing Fees.

(5965 Filing Fee and and Certificate of and Certified Copy Certified Copyv, and
$35 Registered Agem Status Cenrtificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Chifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL. 32301

CR2LEO30 (6/17)



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

- Necde Ewkervms?s L
(\.nm. of Limited }’artm.rw}up or Limited Liability Limiwed l’arme.rah]p which must include suffix) Acceptable Limited
Parinership syffixes: Limited Parinership, Limited, 1.P.. LP. or Lid Acceptable Limited Liahilite Limited Parinership

Limited Liabiline Limited Partnership, LL LD or LLLP

suffixes:
1920 9 Wiviscus Dowve, Norkn Migum,

(Street address of initial designated office)

ép 2 5\% \

i O Cawaa Vecde
(Name of Registered Agent for Service of Process)

420 S YibiseuS Dowe Mok Miam,
(Florida street address for Reg,lstered Agent)

3. 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 10 comph
with the provisions of all statures relative 1o the proper and complete performunce of my duties, and I am familiar

with and dccept the obligations of my position us registered agent
S
// Signature of Registered Agent
/‘ .
S Hivifrus  DOwe Al Y Myawy,

V4720
(Mailing address of initial desmnatcd office)

EEOA

If limited partnership elects to be a limited liability limited partnership, check box [

SO W 11 ez
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8. Name and business address of each general partner:
Name: Business Address:

Joanina \!0\({'1{36? 20 S Dihiscus  DXwe
Notn Migymi  331R

Nacio S \Jew[@‘}f« WYae s wnoiscus Dave
N D /VL\‘aW}}) 331

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

(Effective date cannot be prior to nor more than 90 days afier the date the document is filed by

the Florida Department of State.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

Signed this day of

Signature of cach general partner: I/ We submit this document and aftirm that the facts stated
herein are true. 1/We am/are aware that any false information submitted in a document to the
Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.

=y 4 vav-—
L2

/

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
Page 2 of 2



