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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allehassee, Florila 32372

(850) 656-4724

DATE 06/26/2020
ALK IN®
ENTITY NAME 6050 NORTH BAY ROAD GP, LLLP
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND PETURN ™
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YFLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTHTY ™

gcr‘f/ﬁa{ 6“%4 ﬂd‘l Arte & Amendments

Certificate of Grod Standing

YAPOSTILE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES REQUESTED

TOTAL OowED $1000.00 ACCOUNT #: 120160000072
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6050 NORTH BAY ROAD, LLLP

Neme of Florida Limited Partnership or Limited Liability Limited Partoership
The enclosed Centificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

THOMAS G. SHERMAN, ESQ.

Contact Person
THOMAS G. SHERMAN, P.A,

Fim/Company
90 ALMERIA AVENUE

Address

CORAL GABLES, FL 33134
City, Siate and Zip Code

GRYSKA@UNIONTITLESERVICES.COM
E-mail address: (to be used for fnure annual report notification)

For further infarmation concerning this matier, please call:

GRYSKA SOTOLONGO at (305 )448-5898 EXT. 204

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

{2 $1,000.00 Fiking Fees [ ] $1,008.75 Filing Fees [} 51,052.50 Filing Fees £]51,06125 Filing Fees,

(8965 Filing Fee and and Certificate of end Certified Copy Cerufied Copy, and
$35 Registered Agent  Status Cenificate of Status
Fee}

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Divisicn of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230t

CRZEQ30 (6/17)



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| 6050 NORTH BAY ROAD, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inclide suffix) Acceptable Limited

Partnership suffixes: Limited Parinership, Limited, L.P.. LP, or Lid Acceptoble Limited Liability Limited Fartnership
suffixes: Limited Liability Limited Parinership, L L.L.P. or LLLP.

7 1800 SUNSET HARBOUR DR.

(Strect address of initial designated office)}
MARINA SUITE # P, MIAMI BEACH, FL 33139

3 THOMAS G, SHERMAN, P.A.

(Name of Registered Agent for Service of Process)
4 90 ALMERIA AVENUE

(Florida street address for Registered Agent)
CORAL GABLES, FL 33134

5. [ hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree to comply

with the provisions of all siames relative 1o the proper and complete performance of my duiies, and [ am fomiliar
with and accept the obligaiions of my position as regiftered agent.

gnature of Registered Agent
5 1800 SUNSET HARBQUR DR, MARINA SUITE # P

(Mailing address of initial designaled office)
MIAM] BEACH, FL 33139

7. If limited partnership elects to be a limited liability limited partnership, check box [ﬁ
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8. Name and business address of each general partner:
Name: Business Address:

6050 Morth Bay Rosd GP, LLC 1800 Sunset Harbour Drive, Marina Suite # P

Miami Beach, FL 33139
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9. Effective date, if other than the date of filing:

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

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State's records.

Signedthis 2@ ™ dayof i\[}\ ol 030

Signature of each general partner: /'We submit this document and afficm that the facts stated
herein are true. I/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Bart Reines as Manager of the GP

Fiting Fees: $1,000.90 {5965 Filing Fee and §35 Registered Agent Fece)
Certified Copy (optional): $52.50
Certificate of Status (optional):  38.75
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