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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
FOR
BLOOM HOSPITALITY 6060, LLLP

September 27, 2021

i. The mame of the limited liability limited partnership is Btoom Hospitality 6060, LLLP (the
“Limited Liability Limited Partnership”).

2 The street address of the initial designated office of the Limited Liability Limited Partnership is
18891 NE 20" Court, Miami, FL 33179,

3. The name of the registered agent for service of process shall be Philip C. Rosen (the “Registered
Agent”).

4. The Florida address for the Registered Agent is ¢/o Becker & Poliakoff. 1 East Broward Blvd.,
Suite 180K, Ft. Lauderdale, Flonida 33301,

5. The undersigned herchy accepts the appointment us registered agent and agrees to act in this
capacity. The undersigned further agrees to comply with the provisions of all statues relative to
the proper and compicte performance of registered agent duties, and is familiar with and accepts
the oblizations of position as registered agent.

/ﬂ_/

Philip C. Rusen

6, The mailing address of the initial designated office of the Limited Liability Limited Partnership is
18891 NE 20" Court. Miami. FL 33179.

7 The limited partnership elects o be a timited liability limited partnership.

The name und business address of the general partner is Bloom Hospitality Manager. LLC, a
Florida limited fiability company, located at 18891 NE 20™ Coun, Miami, FL. 33179.

on

9. The effective date of the Limited Liabitity Limited Partnership is the date of filing with the
Secretary of State of the State of Flonda,
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IN WITNESS WHEREOF, the undersigned has executed this Certificate as of the date first
above written.
GENERAL PARTNER:

BLOOM HOSPITALITY MANAGER. LLC

By: c'z w

Name; Lauren Underwood
Title: Authorized Person

(The above signatory submits this document and affirms that the facts stated herein are true and confirms
that the above signatory is aware that any false information submitied in a document to the Department of
State constitutes a third degree felony as provided for in 5.817.155, Florida Statutes.)
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