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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abbokassee, [lorida 32372

(850) 656-4724

DATE 07/19/2024

SWAIK IN™
ENTITY NAMEL Brick Fourteen LLLP
DOCUMENT NUMBER
**DUASE FILE THE ATTACHED AND RETURAN ™

XXXXXXXXX Pl Cpy

C’uﬁfé«f CJ.%;

&rc‘fﬁ&a&z af Status

“SDLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATTTY™"

Certified &;a; of Arte & Amwerdments

&fﬁffrbaﬁ ”f faad/ 5&‘041://4;&

YAPOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
AUMBER OF CERTIFICATES FEQUESTED
TOTAL OWED $1000 ACCOUNT #: 120160000072
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Docusign Envelope 1D: SADTE4A1-8608-49CC-94BE-5AA4DE 305945

COVER LETTER

TO: Registration Scction
Duvision of Corporations

SURJECT: BRICK FOURTEEN LLLP

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

Please return all correspondence concerning this matter to:

Gryska Soiclongo

Contaci Person

Thomas G. Sherman, P.A.
Firm/Company

30 Almeria Avenue

Address

Caral Gables, FI. 33134
City, Statc ond Zip Code

Gryska@uniontitieservices.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Gryska‘@uniontitleservices.com at (305 \)448-5898 Ext. 204

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

(W) $1.000.00 Filing Fees ] s1,008.75 Filing Fees { ] $1,052.50 Filing FFees [_] $1,061.25 Filing Fecs,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificaic of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301

CR2E030{6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

) BRICK FOURTEEN LLLP

{Name of Limited Parteership or Limited Liability Limited Partnership, which must include suffix} Acceprable Limited
Partnership suffixes: Lintited Parinership, Limited, L.P., LD, or Lid. Acceprable Limited Liability Limued Purtnership
suffives: Limited Liabifice Limited Parmership. LLLLP. or LILP.

~ 13439 BISCAYNE BLVD, UNIT # M8

{Street address of initial designated oftice)

NORTH MIAMIE, FL 35181

3 THOMAS G. SHERMAN. P.A.

{Name of Registered Agent for Service of Processt

4 90 ALMERIA AVENUE

(Florida street address for Registered Agent)

CORAL GABLES, F1. 33134

3.1 hereby accepd the appoimtment as registered agent and agree 10 act in this capaciy. [ further agree to comply
with the provisions of afl staruses relative to the proper and complete performance of my duties, and I am famitiar

with and accept the obligations of my position as registered ageunt. ~a
-
-
[ -
.
Signaturc of Registered :\rgké'nt _z_
(¥

6 134499 BISCAYNE BLVD,, UNIT 2 MR
: =, O
{Mailing address of initial designated office) - =
~- L7 ——
NORTH MIAML, FL, 33181 =W
.o
(&

7. If limited partnership elects to be a limited liability limited partnership, check box ((J.

ERIE
(N
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8. Namc and business address of cach gencral partner:
Name: Business Address:

BRICK ONE LLC 13499 Biscayne Bivd.. North Miami, FL. 33181

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

(kffective date cannot be prior to noy more than 90 days after the date the document is filed by
the Floridu Department of Staie.)

Note: Il the date inseried 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.

9th Juty 2024

i
Signed this day of,

Signature of each general partner: I/'We submit this document and aftirm that the facts stated
herein are true. [/We am/are aware that any false information submitted in a document to the

D k{}m‘-Starc constitules a third degree felony as provided for ins.817.153, F.S.
e

Stetano Garggmbher

Filing Fees: $1.000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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