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SURJECT: 5712 NORTH BAY RORD, LLLP
REF: W1s0000B1lDBZ2

ally transmitted document. However, tha
Pleage make the feolloawing corrections and
including the alectronia filing cover sheat.

We received your electrenic
document has not been filaed.
refax the complete document,

The registared agent deslgnated must be an sctive Florida entity or a
foreign entity authorized to transact business in Florida. Pleass corract

tha decumant accordingly.

Evary corperaticn, limited partnership, general partnership, limited
liability company or trxusat listad ae a genaral partner of a limited
partnerghip, general partnership, of reglstered limitad liability limitaed
partnarship must have &n adtive ragistration/filing on file with this
offige bhafora this f1ling ¢an be completad, We are encloaing the
appropriaste instructions and/or forma for your convaenience.

Flaage return your document, along with a copy of this letter, within 60
daysa or your filing will be consideared abandaned.

If you have any guestions concerning the filing of your decument 1
call (B50) 245-60S1. g o © ¢ Pianse

Jenng D Harxla FAR Aud. #: H16000295981
Regulatory Spacialist II Latter Number: 718A00025748

P.O BOX 6327 — Tallahasses, Flonda 32314
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COVER LETTER

TO: Registration Sectien
Division of Corporations

SUBIECT: 5712 North Bay Road, LLLP

Nome of Floride Limited Partnership or Limited Lisbility Limited Parmership

The enclosed Certificats of Limited Partnership and fees are submitted for filing.

Please return ali correspondence conceming this matter to:

Gryska Sotolongo

_Coatact Person
Thomas G. Sherman, P.A.

Fiem/Company
90 Aimeria Avenue

Address

Coral Gables, FL. 33134

City, State and Zip Codz
Gryska@unioniitleservices.com

E~mall address: (io be used for fitnure annuval repar notification)

For further information concerning this matter, please call;

Gryska Sotolongo

at (305

y448-5898

Nams of Contact Person

Enclosed is & check for the following amount:

Area Code and Daytime Telephone Number

[J81,052.50 Filing Fees DSI.OGLZS Filing Fees,
(v

(3965 Filing Fee and and Certificate of and Certified Copy ertified Copy, and
515 Registered Agsnt  Status Certificate of Status
Fes)

STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Bxecutive Center Circle
Tallshassee, FL. 32301

CR2EQ30 (01/08)

vSN &800

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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CERTIFICATE OF LIMITED PARTNERSHIP ;’qt[_;{z‘k‘ Y : 24
FOR H4od !l oF o
FLORIDA LIMITED PARTNERSHIF S, FiJATE
OR -URp
LIMITED LIABILITY LIMITED PARTNERSHIP
16712 North Bay Road, LLLF
(Name of Limited Partniership or Limited Liability Limited Parmership, which must include syffix)
Accapiable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liakility Limited Partnership, LL.L.P,
orLLLF
2. 1800 Sunset Harbour Drive, Marina Suite 3A
{Streat address of initial designared office)
Miami Beach, FL 33139
1 Thomas &. Shermnan, L6,
(Name of Registered Agent for Service of Process)
490 Almeria Avenue
(Florlda street address for Ragigtered Agent)
Coral Gables, FL 33134
5. 1 hereby accept the agpaintment as registared ggent and agree (o act in this capacity. I further agree o
comply with the provisions of all statuter relativg gyproper and completa performance of my duties,
and I am fanitiar with and accept the obligatia osltion as regisiered agent,
Signdtire of Registered Agent
6.90 Almeria Avenue
{Mailing address of initial designated office)
Coral Gables, FL 33134
7. If limited partnership elects to be a limited liability limited partmership, check box
Page I 0of 2
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]
8. Name and business address of each general partner: ALy A

Nume: Busingss Address; _
5712 Narth Bay Road GP, LLC 1800 Sunset Harbour Drive

Marina Suite 3A, Mlami Beach, FL 33139

9. Effuctive date, If other than the due of filing:

(Effective date cannot be prior to nor more than 90 days after the daie the document is
Sied by the Florida Department of State.)

Signed this 30th day of_November , 20186

Signature of each general partmer: I/'We submit this decument and affirm that the facts
stated herein are true. I/'We am/are aware that any false information submitted ina
document to the Department of State constitutes a thivd degree felony as provided for in

5.817.155,F.S,
ot Roina)

Fiting Fees: $1,000.00 (3965 Filing Fes and $35 Registered Agent Fes)
Certified Copy (optional): $52.50

Certificate of Status (optional);  58.75
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