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CERTIFICATE OF LIMITED PARTNERSHIP

_ EST RAVINIA_LTD.
(Name of Limsted Partnership; must contain a suifix such as “Lamited”, “Lid.", L.P, LP or “Limited
Partnership')

2 4705 South Apopka Vineland Road, Suite 201, Orlando. Florida 32819
{Strect address of initial designated office)
3 Comoration Companv of Ordando
{Name of Registered Agent for Service of Process)
4.

300 South Orange Avenue, Suite 1600 (J3S). Odando. Florida 32801
{Florida street address for Registersd Agent)

5. D hereby accept the appormment as regisiered ugeni and ogree to aci in this capaciry. [ further agree fo
compiy with the provisions ef all statutes relaiive io the praper and compleie performance of my anties.
and {am familiar with and cceept the obliganians of my positian as registered ageny.
" CORPORATIONCOMPANY OF QRLANDO
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bﬁﬁ"&'f(f J. L%ﬁ’/}’ iﬁ e e , Vice Presnden;o s

(Regisiered Agent must sign here to aceepl designation as Registered Agen: for Service of Prp_cg‘s‘s) §
"T,;-__(;% = ¢ 'l‘-!'-
_—ty € H
6. 4705 South Apopka Vineland Road. Suite 201, Qrlando. Florida 32819 - %7 ===

(Mailing nddress of initial designated o(Tice) e
" < e
7. If limited parmership clects to be a limited liability limited partnership, check box.l =t -
&

. . o 2
8. Name and business address of each general partner: e I
TG
Name:

Business Address:

Lothar Estein 4705 South Apopka-Vineland Road
Suite 201

Orlando, Florida 32819
Effective date shall be the date of filing.

Sigred this 3| day of July L2023,

Signature of cach gencral partner: Iiwe submit this document and affinn that the facts stated herein

are truc. /'We am/are aware that any false information submiited in a document to the Department of
State constirutes a third degree felony as provided for in s.817.155, F.S.

=

Lothar Estein, its general partner
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