A250000000 61

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eickve [] war [ maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(LTI

000445087520

Q2/21725--07001--013 *1000.040

™
]
~3
T "1:‘\
T :‘ -
oy HELIN
e Pkl
o,
™) -
) Ty
-0 i
—- .
i
T —
s [
¢ —_
B —
£
~y
w Tl
L DA
-y PR
©1) iy
~J Al
o} e e
4o
R =y
- S b
vl
¥ ww
=
o =
A




Advanced Incorporating Service

1317 California Street Phone: B50-222-CORP
P.0. Box 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: wicpez@aisincfl.com

Website! www pisincfl com

NAME OF ENTITY
Alperstein Enterprises Limited Partnership

FOR OFFICE USE ONLY

PICK ONE:
____ CERTIFIED COPY XX PHOTOCOPY ___ C.US. N
FILING:
___CORPORATION ___ LLC XX |IMITED PARTNERSHIP __ GENERAL PARTNERSHIP
____FICTITIOUS NAME  ___ SERVICEMARK/TRADEMARK ___ AMENDMENT
___FOREIGN QUAUIFICATION ___ JUDGMENT LIEN
OTHER

RETRIEVAL:

____GOOD STANDING CERT/C.ULS. ___ CERTIFIED COPY ___ PHOTOCOPY

of

APOSTILLE/ NbTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_2/20/25 TIME

Notes:




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

| ALPERSTEIN ENTERPRISES LIMITED PARTNERSHIP

tName of Limited Partnership or Limited Liabiliy Limited Pannesship, whickh must include suffic) Acceptable Limited
Pavmership suffives: Limited Partnership, Limited, LP., LP, or Lit. Acceptable Limited Liability Limited Parimership
suffives: Limited Livhiliey Limited Partmership, LLLP. or LLLP.

9 i031 SEMINOLE DRIVE, AT 921

(Street address of inttial designated oftice)

FORT LAUDERDALE, FLL 33304

3 FRANCINFE Al-.l‘l".RS'I'lilN

{iwame of Registered Agent tor Service of Process)

4 3792 WNE 209 TERRACE

(Florida street address for Registered Agent)

AVENTURAL FL 33180

. Lhereby accept the appointment as registered agomt and agree to et in this capacine. 1 further agree o complv
with the provisions of all stannes refative 1o the proper and compiete performance of my dutics, and ! am famitiar
with and accept the ablizations of my pusition as registered agemt.

Is! Francine Alperstein

Signature of Registered Agent

6 3792 NE 209 TERRACE

(Mailing address of initial designated office)

AVENTURA_FL 33180

7. If limited pantnership clects to be a limited lability limited partnership, check box [].
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¥. Name and business address of cach peneral partner:
Name: Business Address:

ALPERSTEIN ENTERPRISES, INC. 1031 SEMINOLE DRIVE, APT. 921
a Florida corporation

FORT LAUDERDALE, FL 33304

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

{Effective date cannot be prior to nor more than 90 davs afier the date the document is filed by
the Flovida Department of Siate.)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements.
this date witl not be listed as the document™s cffective date on the Department of State’s records.

.. . 20TH FEBRUARY 20258
Stgned this day ol .

Signature of each general partner: Y'We submit this document and affirm that the facts stated
herein are true. VWe am/are aware that any false information submutted i a document to the
Department of State constrtutes a third degree felony as provided forin s 817,155, F.S5.

/s/ Marian Alperstein, Pres., Alparstein Enterprises, Inc.

Filing Fees: 51,000.00 (5965 Filing Fec and 835 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional): $8.75
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