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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ ablbahassee, Florida 32372
(850) 656-4724

DATE4/10/2019

“WALK IN*™
ENTITY NAMEBRICK FOUR LLLP
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CT"J[‘"I o
XXXX Flin Cpy
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&raﬁ&:a&, af Statas

VELEASE DBTAIN THE FOLLOWING FOR THE ABOVE EATTTY ™

C)afﬂra'é'&a’ 6)%54 af Arte & Amendments
Certifiale ﬂf &M’ ‘S)(a'féhy

VAPOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

toTAaL owep 1000

CHECK #9988 1

Fhloase cal? Tina at the above rumber fd’f‘ any fssues or concerns, T hank $oa 50 mach!




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

| BRICK FOUR LLLP

(Namwe of Limited Partnership or Limited Liability Limited Pannesship, which must include suffix) Acceptable Limited
Purtmersiup suffices  Limiteet Parmersiug. Limited, L.P.. LP, or Lid. Accepiable Linnted Liability Limued Parinership
suffives: Lemited Liability Limited Parmership, L L.LF or LLLP.

— =
, 605 WEST FLAGLER STREET T
2 SRR PSS,
(Street address of initial designated office) .. =

s
MIAMI, FILL 33130 e T
) I ; 3 3 r_{: - -
=" U
. THOMAS G. SHERMAN, P.A. e Ui
3. L d
{Name of Repistered Agent for Service of Process) s :\—-’:

20 ALMERIA AVENUE

(Florida street address for Registercd Agent)
CORAL GABLES.FL 33134

5. [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply
with the provisions of all statnes refative 1o the proper and complepnperformance of my duties, and [ am famlion
with and accept the vbligations uf my position as regisiered agentff/ \

/

/
VAWAAN

Signature of Registered Ageut

6 605 WEST FLAGLER STREET

{Mailing address of initial designated office)
MIAMI FL 33130

7. If limited partnership elects to be a limited liability limited partnership. check box [&].
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8. Name and business address of each general partner:
Business Address:

605 WEST FLLAGLER STREET

Naine:

BRICK ONE, LLC

MIAMI, FL 33130

NS o DI ¥ aliz

9. Effective date. if other than the date of filing:

3704

(Effective date cannot be prior to nor more than 90 days afier the date the document is filed by
the Florida Depaviment of Staic.)

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

Signed this gth day of April ., 2019

Signature of cach general partner: 1/We submt this document and affirm that the facts stated
herein are true. I/We am/are aware that any {alse information submitted in a document to the
Department of State constitutes a zhird degree felony as provided for in s.317.155. F.S.

Fr‘anc:'.‘i‘co Kodr r:jb'es Aela

Filing Fees: $1.000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Certified Copy {optional): $52.50
Certificate of Status (optional): 58.75
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