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CERTIFICATE OF LIMITED PARTNERSHIP

e STATE

TALLAHASSEE. FLORITA
OF

1. THE RABASSA FAMILY LIMITED PARTNERSHIP
{(Name of Limited Partnership; must contain a suffix such as “Limited”, “Ltd.”, or
“Limited Partnership™)

2. 1171 SW 85 AVE, MIAMI, FLORIDA 33144
(Business address of Limited Partnership)

3. CARLA C. RABASSA
(Name of Registered Agent for Services of Process)

4. 1171 SW 85 AVE, MIAMI, FLORIDA 33144 : . -

(Florida Street addregs for Registered Agent)
5. M % =KD -

(Registered Aget{t must si’,fg,n to a?:cep{t designation as Registered Agent for Service of
Process)

6. 1171 SW 85 AVE, MIAMI, FLORIDA 33144
(Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is:
January 1, 2029

8. Name of general partner (s): Specific address:

CARIA C. RABASSA 117] SW 85 AVE, MIAMI, FLORIDA 33144

Signed this day of  ~2al By ,20 24, _
L ’ p

Signature of all general partners:

(Il or

CARLA C. RABASSA(
General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS . ., ., 3isik
TALLAHASSEE FLORIDA
THE UNDERSIGNED constituting all of the general partners of THE

RABASSA FAMILY LIMITED PARTNERSHIP, a Florida Limited Partnership,

certify:

The capital contribution to date of the limited partners is $_25.000.00

The total amount contributed and anticipated to be contributed by the limited
partners at this time total $§ 25,000.00,

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing

and know the contents thereof and that the facts stated herein are true and correct.

Dated, this /¢ dayof __ . Teass gar. ,20 24,
CARLA C{ RABASSA
General Partner

State of ot meelon _ o

County of ﬂa‘wm W

On this date before me a Notary public for the State of Florida appeared

Coplo @ Lobosse ,who presented  Axnawe 7
Number — as identification and who acknowledge
to be the person who’s name appears here in and who signed in my presence the
above on this /L ]day of Jhwum,( ,20_ oY

Notary~ 7T ANTOLIN PESTANG, JR,

SN MY COMMISSION #00209421
i ENPIRES: MAY 05, 2007

2 Honted through Advanage Notzry
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