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. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 « Fax (850)222-1222
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

SGG Developers, Lid.
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lud.
Acceptable Limited Liability Limited Partnership suffices!” Limited Liability Limited Partnerstip, L.L.L.P.

1.

or LLLP.
2. 200 NW 79th Streef R P
{Street address of initial designated office) 58
3
Miami, Florida 33150 _ %QQL%
=
3._Gary S. Phillips _ . . =5
(Name of Registered Agent for Service of Process) =44
= T
5

4-_1LDﬂD_HnJJ_;mmnd_BJ_ud_.+_Sxﬁ,teﬁ?7§—43nfh
(Florida street address for Registered Agent}

Hollvwond, Florida 33021
mered agent and agree 1o act in this capacity. I further agree to
Clative to the proper and complete performance of my dutics,
ligations of my posifion as registered agent.
hd -

5. Ihereby accept the appoinment as v
comply with the provisions of all statu
and I am familior with and accept 1]y

e
‘\—'Signﬁt‘ure of REpiSteTed Agent

6. 200 NW 79th Street . -
{Mailing address of initial designated office)

Miami, Florida 33150
7. If limited partnership elects to be a limited liability limited partnership, check box[_1
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8. Name and business address of each general partner:
Name: L Busingss Address:
' _ 200 NW 79th Street

8GG Deve, ers
\(016‘9' Miami, Florida 33150
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. Effective date, if other than the date of filing: Aprdl 25, 20064
(Effective date cannat be prior to nor more than 90 days after the date the document is

filed by the Florida Department of State.)
2006

24th day of

April

Signed this

Signature of cach general partner:
¢ LLC, W M;@{ o

‘. 1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
$52.50

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):  $8.75
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