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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2020
)
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SUNSHINE STATE CORPORATE COMPLIANCE COMPANY i

r\l* ')

FENr a0

LTS

| connEc‘rEm

SUBJECT: 58 LA GORCE CIRCLE, LLLP
Please Alloi $or
Same File Bates

Ref. Number: W20000082009

We have received your document for 58 LA GORCE CIRCLE, LLLP and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The document must contain the name and business address of each general
partner.(Note:  All non-individual general partners must have an active
registration with the Florida Dept. of State.)

Please return your" document, along with a copy of this letter, within 60 days or
your fllmg will be considered abandoned.

if you have any questions concerning the fulmg of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 920A00014261

www.sunbiz.org

W N N WY o m v e  Fwe 7T

33

o 2

t!\‘ ,

a3



FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
58 La Gorce Circle, LLLP

CERTIFICATE OF LIMITED PARTNERSHIP

(Namc of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) dcceptable Limitgds
stffixes: Limited Liahility Limited Partrership, L.L.L.P. or LLLP.
2.

Partnership suffixes: Limited Partnership, Limited, L.F., LP, or Lid. Acceptable Limited Liability Lmntedfarmershﬁ
1800 Sunset Harbour Drive, Marina Suite P

Miami Beach, Florida 33119

c...-
FE

(Street address of initial designated office) o
x

=

L]
3 Fhomas G, Sherman, P.A

an

4 90 Almeria Avenue

———— r
it O
>
{Name of Registered Apent for Service of Process)

(Florida street address for Registered Agent)
Coral Gables, Florida 33

with and accept the obligations of my position as registered agent

5. Phereby accept the appoiniment as registered agent and agree (o act in this capacily. I further agree io comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar

Signa‘tﬁe ofHegistered Agent
. 1800 Sunsct Harbour Drive, Marina Suite P '

{Mailing address of initial designated office)
Miami Beach, Florida 33139

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

Business Address:
28 Lu Goree Circle GP, LLC

1800 Sunset Harbour Drive, Marina Suite P

Miami Beach, Florida 33139
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9. Lilective date, if other than the date of {iling;

July 27, 2020
the Florida Depariment of Staie.)

o 62 10 00

1\

[Ejfective date cannot be priov to nor more than 90 days after the date the document is Jilee by

n

Note: If the date inserted in this block does not meet the applicable statutory tiling requiremenss
.. , .. 27h
Signed this

thts date will not be listed as the document's effective date on the Depariment of State's records.

Huly
dayof "°

2020
Signature of each general partner: I/We submit this document and affirm that the facts stated
herein are true. /We am/are aware that any false information submilted in a document to the

Depariment of State constitutes a third degree felony as provided for in .817.155. F.S,
Ty,

Fart Reincs, Manager of 58 T8 Toree Cirele GP. LLE.
the (reneral Partner

Filing Fees:

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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