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:

CARTIFICATE OF LIMITED FARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSEIF
OR

LIMITED LIABILITY LIMITED PARTMERSAIP

. Cabl 301 Residentjal, LLLP

{Nane of Limited Partnership or Limitad Lisbility Lirndted Paymership, which st inchede st
Accepiable Limired Partoersils suffixes: Limited Portnarship. bimited, LB, LP, or Lo
Accepiable Limitéd Liobiiily Limteed Porinarchip sufixes: Limited Liakthity Limited Porteralip, I.L.L.P.

ur

219950 W. Country Club Drive, Sujte 800

(3treet addrasy of initisl daxignated affoe)

Aveantura, Florida 33180

3,CT Corporation System
(Moma of Reglsversd Agent Tor Servies of Process)
4 1200 8. Pine Island Road

{Florids steer sddrest fisr Regietered Agent)
Plantation, Florida 33324

5. FAeraby oocap: the eppointment as registered opent and pgres to act In thit capacity, 7 ferthar agree io
corphyr with Jite provicions of all statuter relative ¢ the proper and complete perfbrmance of iy duties,

and ¥ am famitiar witk and accepe ﬁwmm %mypo.mwn at registered agent

o} CONME BRYAN
S g mmamw-sgsmn m‘m

s. 19850 W, Country Club Drive, Suite 900

[Muiling address of nidal designated 0ffice)

Aventura, Florida 33180

7. If limited partnership clects to be a limited lizbility limited parmership, check box(¥]

Page 1 of2
;Q‘. [ -]
=& 2 -
> m
= . (== e
b
oy oo f
[ 2l
Me == |
N = []
Pl 72}
N W
D wn
O —d
-



p2/28/72986 1B:12 8562227615

CT CORP

PAGE B3/93

3. Name and businass nddress of each geners) partner:
Mame; Bysi

Busipess Address:

Cabl 301 Residential GP, LLC 19950 W. Country Club Drive.

(0 “'“l }7—# Suite 900

Aventura, Florida 33180

9. Effective date, ifather than the date of filing:

{Effectiva date cannot be prior to nor more than 90 deays after the dote the document s
Jiled by the Florida Department of State,)
Signed this _o” © <

= e ]
o
——— r—'—r'\ f=1)
dryof STy Fos & e om TT
g:'f"’ [we) L i
Signature of gch general parter: ol
o & Zu @ 7
Cabd 301 Be gL dpn oy oF, LLO o -
() ™ "y E E
ZRIRVIN S
By g A !liir‘ ¥
A oA 2% e L.
vemes Ne ¢ ol Qb""ﬁbgf— |z A
Manager s gfﬂ
Flling Feeg? 51,000.00 (3965 Filing Foe and §35 Romistersd Agent Fee)
Certified Copy (optlonal): 55220
Certificate of Status {optiennl): 58.75
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