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! Division of Corporations
Lot Fax Number : {850)617-6383
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T Fax Number : {3251347-7766
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=3 annual report mailings. Enter only one email address please.’* ‘s
b

S - s
Email Address:GCohenf@shutts.com ‘
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

‘2

Southwest Hummocks, LLLP

(e of Limited Parinenhip or Limized Liabitity Limited Partnership, which muse include Sufiix) Aveepiable Limied
Fartnership suffixes: Limited Partrership, Lamied, L8, LP, or Lid. Acceprable Limtied Ligindity Lintited FPurinershup

suftives: Limited Linbilicy Limuted Partmerskip, LLLE o LLLP.

- 1398 SW Jst Srreer, F2th, Floor

(Street address of initial designated vitice)

NMiami, Ftorida 33133

-~ STEPHANIE RERMAN
e

(Name of Registered Agent for Service of Process)

4

1398 SW 15t Streer, 12th, Floor

{Florida street address for Registered Agent)

Miami, Florida 23135

S. 1 hereby accept the appoitiment as registered agent amd agree io aot in this cupacity. [ further agree (o comply
10 the proper and comglete performaner of my duties. el T am familiar

tion ay registered a

wizh the provisions of all siatutes relativ
with and aceept the obligaiions of my pps
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ature of Registered Agent

1
3

6 1398 SW st Street, 1 2th, Fluor
3.

(Mailing nddress of initial designated office)

NMimmi, Florida 33133

£
1

L

7. If limited pannership elects to be a limited liability tunied parinership. check box M.
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8. Name and business address of cach general pariner:
Name: Business Address:

CARRFOUR SUPPORTIVE HOUSING, INC. | 398 SW {st Street, 12th, Floor

Miami, Florida 33135

9. Effective date, if oiher than the date of filing:
(lffeciive date cannot be prior to nor more than 90 days after the date the document is fited by
the Florida Depariment of Staic.}

Note: [I'the date inseried in this block does not meet the applicable statutory {iling requirements,
this date will not be listed as the document’s effective date on the Department of Staie’s records.

. . 1S3th . February 2021
Signed this dav ot :

partner; I'We submit this document and aftirm that the facts stated
are awarc that any false information submitted in a document to the
Nitutes a third degree felony as provided forin s.817.155, F.S.

Filing FFees: SL.000.00 (5965 Filing Fee and $3% Registered Agent Feed
Certified Copy (optionat): §$52.50
Certificate of Status {optional}): $8.75

Page 2 of 2



