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CERTIFICATE OF LIMITED PARTNERSIIIT
OF
BELLA VIDA PARTNERS, LTD.

Pursuant to the Florida Revised Uniform Limited Partnership Act of 2005, the
undersigned, being the sulc Guoeral Partner of beila Yida Partners, Lid.. a Flofida limited
parmershlp (the *“Partnership™), hereby exccutes and submits for filing with the Department of
State, £tato of Florida, this Quuiifivats v Limlied Parmership, 10 read as tollows:

1. The name of the Limited Partnership is:
BELLA VIDA PARTNERS, LTD.
2. The mailing addrons and strect addrcss of tho Pm-mcrsﬁip currently is:

120 Forbes Boulevard, Suite 180

Mancfield, Massachusctts 02048
3. The' name and address of thé agent for service of process on the
Partnership are: y R
L 2
Terry M. Lovell R
2200 Museum Tower T ﬁ 3
150 West Flagler Street W D
Miami, Florida 33130 o ;f
L 3y
4, The name dnd adidress of the General Partner of the Partnership.a a.w' ® -
Bella Vida GP LLC 5 /%;_Om o

120 Forbes Boulevard, Suite 180 [/
Mansfield, Massachusetts 02048

- IN WITNESS WHEREOF, the undersigned has signed this Certificate of Limited
Partnership as General Partner, pursuant to the provisions of Section 620.1204 of the Florida
Revised Unifuiw Lunilal Partiershlp Act of 2003,

DATED: October Z“‘, 2013 BELLA VIDA GP LALC, a Florida limited liability

, Inc., & Massachusetts
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ANCE. OF APPOINTMENT OF REUGISTERED AGENT

[, Terry M. Lovell, hereby accept my appointment as registered agent for Bélla
Vida Partners, Ltd., a Florida limited partnership. I further agree to.comply with the provisions
of =il statutes relative to the proper and comnlete performance of mv dutian. and T aiie fusiliur
wltl) aud 2CCEQ TN Hhligations of my position as registered agoul, /

e
PRy NWET W HIVE -y E , LULD {,/
Terry M. Lovell
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