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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LEABILITY LIMITED PARTNERSHIP

1. ‘The name of the Kmfted partnership as identified In the records of the Florida Department of State:
RM at Carclina Pavilion, Ltd.

Insart limited parmership®s Florida document number: AD5000001730

or

Attach certificate of imied partnership, affidavit of capital contributions and applicable limited
partmership filing fecs.

2. The complete name of the entity after filing Statement of Quelification shall be:

RM at Carolina Pavilion, LLLP
- (Must inchude LLLP or L.L.L.P.)

3. The street address of its chief excoutive office: So2D o _University Drive Suite 210
(if different from corrent recorded address): .
Davie FL 33328

4. The street address of principal office in Flarida
{if different from above)

5. The limited partnership hereby elects to be a limited labiility limited partmerchip.

6. Tha effactive date of this filing shall be:
25 of the date this document i3 filed with the Florida Secretary of State

lﬁ a date later than the time of filing:

7. The name and Florida strect address of the partnership’s agen for service of process:
Ross Matz Investments, Inc.

3325 8 University Drive Suite 210

Davie ,Floride 33328

Fhe execution of this statement as a partner constinrtes an affirmation ander the penaltics of perjury that the facis stated
herein are trus.
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Matz Family, Lid.
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