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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [abllakassee, [lorita 32372

(850) 656-4724

DATE /1 52019

*WALK IN™

ENTITY NAME 552 5. US 441, LP

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETURN >

']%4 15 d T/”"
- P/easc,

Pl 6)%5;
| XXXXXXXXX C’E,g,ﬁmf 5’%,.
ﬁafﬁfﬁba& af Statas

&pafed Uqﬁ;; af Arte & Anendwents
&»aﬁaar«, af fmf fmc@ry

APOSTILE /) WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $1052.50 CHECK # 9675

Floase cal? Tina at the above number 010!‘ any iseues or concerns, T hark Gou 80 nuch/




FOR
FLORIDA LIMITED PARTNERSHIP
OR
TE S
. 3525 US441LP

CERTIFICATE OF LIMITED PARTNERSHIP
LIMITED LIABILITY LIMITED PARTNERSHIP

2

Partnership suffixes: Limired Parmership, Limited, [.P., LP, or Lid. Acceptable Limited Liabifity Limited Par.fnershrp
suffixes: Limited Liability Limited Parinership, L.L.L.P. or LLLP.

£
{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix} Aecepiable Limited [,

537 Steamboat Road, Suite 1060

P
P

Greenwich, CT 06830

(Street uddress of initial designated office)

(3\ 'il\ l

3 United Corporate Services, Inc

A
&%
:

4.

L
9200 South Dadeland Blvd., Ste. 508

{Name of Registered Agent for Service of Process)
Miamij, FL 33156

{Florida street address for Registered Agent)

foe
e

3. Lhereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply
with the provisions of all statutes relative tofthe proper and complee perfo: mance of my duties, and [ am familiar
with and accep! the obhganom' of sty posmon as registered agent.

/Md\d_&_‘_&\
W
6 537 Steamboat Road, Suite 100

i /L‘ (//C// ———
Slgnd&urnﬁeglstcred Agcm
/

(Mailing address of initia! designated office)

Greenwich, CT 06830

If limited partnership clects to be a limited liability limited partnership, check box [}
Pape 1 of 2



8. Name and business address of each general partner:

Name: Business Address:
Andrew . Lubin . 650 Pinetrea Road

Wiater Park, FL 92789-1507

552 § US WY 441 LLC 650 Pinetren Road

Winter Purk, FL 927891507

o

Tt
—

:.‘3\

¢4 SR i

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

(Effective date cannot be prior to nor more than 90 days after the date the document 1s filed by
the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requucmcms
this date will not be listed as the document’s effective dats on the Department of State’s recotds.

.o, lath Janu ' 2019
Signed this day of, no ,

Signature of each general partner: YWe submit this document and affiem that the facts stated
herein are true, e am/arc aware that any falsc information submitted in a document to the
Depafiment of Stpte constitutes a third degree felony as prov

Ww 155, F.8.
AN . W

Andrew | Lubin as managing imember of Richard . Margenol o
552 SUSHWY 441 LLC, thé General Partner

T

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

Certificate of Status (optional):  $8.75
Page2of2




