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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ aflakassee, Florida 32372

(850) 656-4724

DATE 06/30/2022

“WALK IN*™

ENTITY NAME 1837 NW 3rd LP

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Hloix &;ﬂy
&mﬁd 6’0/7;
XXXXX Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT

&»c}ﬁu{ 6‘}"5‘ ﬁtf Arte & Anerdments
cof&b%afo af ﬁ?ﬂa’ Y faldlf

VAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PERUESTED

TOTAL OWED $1008.75 ACCOUNT #: 120160000072
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Floase call Tixa at the abooe yamber [fw‘ any (§sues or concerns, T hank $oa s much/




COVER LETTER

TO: Registration Section
Division of Corporations

1837 NW 3rd LP

Name of Florida Limited Partnership or Limited Liability Limited Parnership

SUBJECT:

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence conceming this matter to:

Thomas Bayles

Contact Person

Firm/Company
382 NE 191st PMB 78674
Address

Miami Florida 33179-3899 US
City, Statc and Zip Code

Thomas@urbangrowthproperties.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Thomas Bayles at( 626 ) 636-5061

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

[] $1.000.00 Filing Fees i) $1,008.75 Filing Fees (] $1,052.50 Filing Fees [ $1,061.25 Filing Fees,

(5965 Filing Fee and and Certificate of and Certificd Copy Certificd Copy. and
$35 Registercd Agent  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ZE030 (6/17)



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

1837 NW 3rd LP
1

(Name of Limited Partnership or Limited Liability Limited Parinership. which must inchude suffivy Accepiable Limired

Partnership suffixes: Limited Partnership. Limited, LP.LP, or Ltd. Acceprable Limived Liahility Limited Partnership
suffives: Limited Linbilisy Limited Partnership, LLALP. or LLLP.

2. 382 NE 191st St PMB 78674

{Street address of initial designated office)

Miami Florida 33179-3899

3 Ryan Moreno

(Name of Registered Agent for Service of Process)

4 382 NE 191st St PMB 78674

(Florida street address for Regisiered Agent)

Miami Florida 33179-3899

Hd - 200

=
5. Lhereby accepr the appoimment as registered aggnt and agree 1o act in this capacity. { further agfve.to ¢
with the provisions of all statutes relative o t)
with and accept the obligations of my positigh

v

e and complete performance of my duties, and Eghi famiir
stered agent.

U :
Signature of Registered Agent

6 382 NE 191st St PMB 78674

{Mailing address of initial designated otfice)

Miami Florida 33179-3899

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

Ryan Moreno 382 NE 191st St PMB 78674

Miami Florida 33179-3899

9. Effective date, 1t other than the date of tiling:

(Effective date cannot he prior 1o nor more than 90 davs after the date the document is filed by
the Florida Department of State.)

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

Signed this 26 day of June 2022

Signature of cach general partner: I/We submit this document and aftirm that the facts stated

herein are t I/Wc am/arc aware that any falsc information submitted in a document to the
Departmer c constitutes a third degree felony as provided for in s.817.155, F S,
Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certifted Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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