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September 12, 2411 9
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONALLDNL® Of Corporations

SUBJECT: 39 AC FT. PIERCE LLLP il

REF: W11000046650 P O
LE N
AL .
ﬁmfﬁ x

We received your electronieally transmitted document. However, théun'
Plaase mske the following corractions. and&

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The title of your document does not comply with the Filing requirements
stipulated in the Florida Statutes. Pleasa amend the titla of your
document to read CERTIFICATE OF LIMITED PARTNERSHIP.

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

If you have any questions concerning the filing of your documaent, please

call (850) 245-6094.

Agnee Lunt FAX Aud. #: H11000220955
Regulatory Specialist II Letter Numbar: 211A00021011

P.O BOX 6327 - Tallahasses, Flortda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
39 AC HOLLIMAN LAND, LLLP
A FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
ARTICLE X
NAME
The name of this limited liability limited partnership is 39 AC Holliman Land LLLP, 3.
referred to in these Articles of Registration as the “Partnership™. Rl

ARTICLE 1X
REGISTERED OFFICE i
The registered office of the Partnership is 2828 Coral Way, Suite 303, Miami, Fioridz;},'gi
33145. = :5
ARTICLE Ul =
NAME OF GENERAL PARTNER

[ntegra Solutions, LLC
2328 Coral Way, Suite 303
Miami, Florida 33145

ARTICLE TV
LIMITED LIABILITY LIMITED PARTNERSHIP STATUS

The Partnership is applying for status as a limited liability limited partnership.

ARTICLEY
AUTHORITY OF REGISTERED AGENT

The registered agent of the Partnership has the authority (o serve in that capacity.

ARTICLE V1
REGISTERED AGENT

The Partmesship’s registered agent is Iutegra Solutions, LILC, whose office is located at
2828 Coral Way Suite 303, Miami, Florida 33145.
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