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SUBJECT: GRECO ¥ SILA CowsTRUCTION [ TELELINK AETWORK LIMITED

(Proposed corporate name - must include suffix)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs70.00 1$78.75 0s$78.75 X $87.50 .. |-
Filing Fee Filing Fee Filing Fee Filing Fee, i {.
. & Certificate of Status & Certified Copy Certified Copy |=
& Certificate of |> =
Status Sl B
ADDITIONAL COPY REQUIRED - |-: 2
FROM: ___ GRECO ¥ SILA cOWITRUCTION CO, IMC. - e
Name (Printed or typed) -
249 ANW 36 57 dvire /22 R
Address ’ -t i

A  FL 33166
City, State & Zip

(305) «470- 1932

Daytime Telephone number
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FLORIDA DEPARTMENT OF STATE -
Katherine Harris _
Secretary of State

October 7, 1999

GRECO & SILA CONSTRUCTION CO., INC.
8249 NW 36TH STREET, SUITE 122
MIAM!, FL 33166

SUBJECT: GRECO & SILA CONSTRUCTION/TELELINK NETWORK LIMITED
PARTNERSHIP
Ref. Number: W89000022155

We have received vyour document for GRECO & SILA
CONSTRUCTION/TELELINK NETWORK LIMITED PARTNERSHIP and
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $1067.50. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the total amount contributed and anticipated to be
contributed by the limited partners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Partnership
is based on the total amount contributed by the limited partners allocated for the
purpose of fransacting business in the State of Florida at a rate of $7 per $1000.

Certified Copy $52.50
(15 pages or less, $1 for each additional
page after initial 15 pages)

Registered Agent/Office Change $35
Name Reservation PR
(120 days nonrenewable) $35 S
Amendment T
(other than specified) $52.50
Affidavit Decreasing Contributions $52.50

Affidavit Increasing Contributions

$7 per $1000 on increase only

($52.50 minimum-$1750 maximum) S
Certificate of Status or Fact $8.75

Cancellation $52.50

Resignation of Registered Agent $87.50
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LP Annual Report
$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)
plus Supplemental Fee of $138.75
Reinstatement
($500 for each year or part thereof the
partnership was revoked plus the delinquent
annual report fees)
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number; 799A00048636
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 24, 1999

GRECO & SILA CONSTRUCTION CO., INC.
8249 NW 36TH STREET, SUITE 122
MIAMI, FL 33166

SUBJECT: GRECO & SILA CONSTRUCTION/TELELINK NETWORK LIMITED

PARTNERSHIP
Ref. Number: W99000022155

We have received your document for GRECO & SILA
CONSTRUCTION/TELELINK' NETWORK LIMITED PARTNERSHIP and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The affidavit must set forth the amount of the cash and a description and the
agreed value of property other than cash contributed by the members, and the
amount anticipated to be contributed by the members.

On the affidavit if the amount is zero than zero must be listed on the affidavit this
can not be left blank.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020. : . R

Tammi Cline
Document Specialist Letter Number: 299A00046937
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
GRECO & SILA CONSTRUCTION /TELELINK NETWORK LIMITED
PARTNERSHIP

The undersigned, desiring to form a Florida limited partnership pursuant to the
Florida Revised Uniform Limited Partnership Act (1986), Section 620.101, et seq. (the
“Act”), do hereby make, swear and sign the following Certificate. :

1. The name of the partnership is Greco & Sila Construction /Telelink
Network Limited Partnership (“Partnership™). The Partnership will conduct business
under said name with such changes therein as may be required to comply with the legal
requirements of any State in which it may do business.

2. The office of the Partnership required to be maintained by Section
620.105(1) of the Act is 8249 N.W. 36" Street, Suite 122, Miami, Florida, 33166, and the
name and address of the agent for service of process required to be maintained by Section
620.105(2) of the Act is: Greco & Sila Construction Co., Inc.

3. The names and business address of the General Parter is:

Greco & Sila Construction Co., Inc. e .- (L/](ﬂf)\

8249 N.W. 36™ Street, Suite 122
Miami, Florida 33166

4, The principal mailing address of the Partnership is: 8249 N.W. 36™ Street,
Suite 122, Miami, Florida, 33166. '

5. The latest date upon which the Partnership is to dissolve is: December 31,
2002. . _

IN WITNESS WHEREOF, the General Partner has signed and sworn to this

Certificate as of the 17% day of September, 1999,
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WITNESS:

MMA_QM

GENERAL PARTNER:

Greco &

Construction Co., Inc.

STATE OF FLORIDA )

) ss:

COUNTY OF DADE )

The foregoing instrument was

September, 1999 by &

Construction Co., Inc., the General Partner of

Network Limited Partnership, on behalf of the corporation,
known to me or ____has produced
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MY COMMWSSH
Of F\.°¢‘ APR.

OFFICIAL NOTARY SEAL
GRAZIA T ADRIANI
COMASSSION NUMBER
CC7353861
IOH EXPIRES
21,2002

as identification.

Bolo_

-

acknowledged before me this LO_{{’ day of

, as _Detpeclens  of Greco & Sila

Greco & Sila Construction /Telelink
v who is personally

Notary Public, STATE OF FLORIDA

Print Name:

GraZia 7 Adviany

My Commission Expires:
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CERTIFICATE DESIGNATING RESIDENT AGENT

AND REGISTERED OFFICE

In accordance with Chapter 620.192, Florida Statutes, the following designation
and acceptance is submitted in compliance thereof.
DESIGNATION
Greco & Sila Construction Co./Telelink Network Limited Partnership, desiring to
organize as a limited partnership under the laws of the State of Florida, hereby designates
Greco & Sila Construction Co., Inc. its registered agent and 8249 N.W, 36 Street, Suite

122, Miami, Florida 33166 as its registered office.
ACCEPTANCE
Having been named as registered agent for the above named corporation, I hereby

agree 1o act in such capacity for such limited partnership at its registered office.

Greco & Sila Construction Co., Inc.

3

By ﬁn/‘

Chprass. RiLa
Dﬁ&lé&d{f‘

(Registered Agent)
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GRECO & SILA CONSTRUCTION / TELELINK NETWORK LIMITED
PARTNERSHIP
AFFIDAVIT OF CAPITAL CONTRIBUTIONS

FLORIDA STATUTES 620.108

STATE OF FLORIDA )
) ss:
COUNTY OF DADE )

CarRWwS S. Sl > 8s _PReEsenT of Greco & Sila Construction Co.,

Inc., the general partner of Greco & Sila Construction /Telelink Network Limited
Partnership, being duly sworn, deposes and says:
1. The amount of the capital contribution of the general partner is $1,600.00
(One thousand six hundred and 00/100).
2. The amount of the capital contribution of the limited partner is
$160,000.00 (One hundred sixty thousand and 00/100).
3. No further capital contribution by the general partmer or the limited
partners are required.

Greco & Sila Construction Co., Inc.

By: k/'\m‘/}

—

CagLos L‘; S Dot ;eLemT
SWORN TO AND SUBSCRIBED before me this 20*day of September, 1999 by

Corfos S. Sk, who is personally known to me or _~~ who has produced
as identification.

o“,m' Py, ~ OPACIAL NGTARYSEAL Q\"

SN %, GRAZIA T somiAN Notary Public, STATE OF FLORIDA _
COTaSHoN huitzen Print Name: _Gvpzia 7. Adrian
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& My comassion My Commission Expires: 22 /2002
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