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CERTIFICATE OF LIMITED PARTNERSAIP *

. FOR
R FLORIDA LIMITED PARTNERSHIP
' OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| Hiblscus Grove, LP
Partnership suffizes: Limitad Partnarship, Limied, L.P., LP, or Lid Accspradle Limited Linbliity Uimited Parinership

(Mame of Limlted Partnership or Limited Liability Limited Parmership, which must include sufflx) Acceptable Limited
sufflves: Limired Lichility Limiiad Partnership, LLLP. or LLLP.

2 1580 Sawgrass Corporate Parkway, Suite 100, Ft. Leuderdele, FL 33323
(Streat address of initial designated office)

3 Interurban, LLC
{Name of Registered Agent for Service of Frocess)

4 1530 SE 2nd Avenue, Suite 800, Miami, FL 33131
{Florida strest address for Registored Agem)

5. Ihereby arvept the appolintment ar registered agent and agree 1o act In this capacity. 1 furlher ogree (o comply
with the provisions of all statutes relative to the proper and complste performance of my dutles, and | am familiar

with and occept the obligations of my position as registered agent,

Signature of Ragisterad Agent

/

150 SE 2nd Avenue, Suits 800, Miami, PL 313131
' (Mailing sadress of inifin) designated office)

6

7. If limited partnership elects to be a limited liability limited partnership, check box [J.
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8. Narme:-and business address of each general partner:
Name; Businesg Address:

BHDQC Hiblscus Grove Charitable Carporation 1580 Sawgrass Carporate. Parkway, Suite 100

Fr. Lauderdale; FL 33323

9. ‘Effective dute; if'other than the-date of filing: .

(Effecsive date cannot.-bg prior to. nor-more thiin 90.days after the-date the document is Siled by
The Florida-Departmenit of State.).

Nate: 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 efféctive date on the Départment of State’s records,

. 121 o Qctober 2
Signed:this * __ _day o L0

Signature of each general pattaer: I'We submit:this dog e facts stated

herein are thie. J¥We:am/are aware that any falsp infopnation submitted in a‘docunent to the
‘Departinent of State:constitutes a thirddegree’ ar e 1L

Filing Fees:. $1,008.00:($965 Filing Fee and $33 Registered Agent Pag)
Certified Copy (optional):. 552,50
Certificate of Status:(uptipnal):  $&75
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