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COVER LETTER

TO:  Registration Scction
Division ot Corporations

X R o estors Plus LP
SUBJECT: Decd Investors Plus LT

Namic of Florida Limiicd Parinership or Limited Lisbility Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matier Lo

RUBEM SOUZA

Contact 'erson

MEDEIROS SOUZA CORP

Firm/Company

F711 AMAZING WAY STE 213

Address

OCOEE. FL 34761

Citv, State and Zip Code

conact@@medeirossouza.com

E-mail address: (1o he used for future annual repoet notification)

tor further information concerning this matter, pleasc call:

Rubem Soursa At 107 )3368-18-1

Name of Contact Person Area Code and Davtime Telephone Number

Fnclosed 15 a cheek for the following amaonnt:

(] 5$1.000.00 Fiting Fees [ $1.008.75 Filing Fees [] $1.052.30 Filing Fees ] $1.061.25 Filing Fees.

($965 Filing Fee and and Cerliticale of and Cerlitied Copy Centitied Copy. and
$35 Registered Agent Status Cenificaie of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporauons Division of Corporations

Clifton Building P. 0. Box 6327

2661 Exceutive Center Cirele Tallahassce. FI. 32314

Tallahassee, 'L 32301

CRIE030(6/17)

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

Deed Investors Plus LP
§Nmine of Limdted Pasiner<hip or Eimited Linbilin Limited Patnership. whee b st ieivde agffix) Qeceprahle Limited
Purtnership sugfires: Limitod Partersiip, Limited, L P LP. or Lid. dcceprable Lintited Liabilin: Limited Pastnership

sffines: Linaed Linhitioe Limited Puremevsicip, LLL P or LLLD.

5 1711 Amazing Way Ste 213, Gcoee. FLL 34761
{Street address of initial designated office)

MEDEIROS SOUZA CORP

M

(Name of Registered Agent for Service ol Process)

4 1711 Amazing Way Ste 213, Geoee. FL 34701
(Florida street address for Registered Agent)

[ hereky accopr the appoinseny ac registerad agient and agree (o act in thic capacite. 1 furether agees to comply

3.
with the provisions of ol statwes relutive to the proper and complete periormance of my duiivs, and 1 om familigr,
=
r~

with and accept the obfigutions of my posiiion as regisiored agen.

oy}

e

)

Signature of Registered Agem o

6 1711 Amazing Way Ste 293, Ocoee, FLL 34761 =
1. =
{Mailing address ob initial designated ofticc) o

=

32l

7. 11 limited parinership cleets w be a limited liabiliny limited partiership, cheek box (.

Page L of 2
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8. Name and business address of each general pariner:

Namne: Business Address:

Group Dream Holding 1.1.C 1700 Amazing Way Ste 213, Ocoee, F1. 54761

9. Eifective date, if other than the date of tiling:
(Effective date cannot be prior 1o nor more than Y0 davs afier the date the document is filed by
the Florida Department of Stafe.)

Note: [ the date inserted in this block does not meet the applicahle statutory filing requirements,
this date will not be listed as the document’s cifective date on the Depariment ot State’s records.

.26 November 2024
Signed this dav o

Signature of cach general partner: [/We submit this document and aftirn that the facts stated
herein are trise. [/'We am/are aware that any false information submitted in a document 1o the
Department of State constitutes a third degree felony as provided lor in 5817135 F.5.

Group Dream Holding LLLC ﬁ%@gmw?&m 65@ Cwﬁ%
7

Filing Fees: STOOG.DO (5865 Filing Fee and S35 Registered Agent Fee)
Certificd Copy (optional): §52.50
Certificate of Status (optional):  §8.75
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