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e
CERTIFICATE OF LIMITED PARTNERSHIP
FOR .
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
. VISTA DEL CANAL, LLLP

(Name of Limiteg Partnership or Limited Liabilicy Limited Partnership, which mast include suffix)

Acceptable Linited Partnership suffixes: Linited Parmership, Limited, LP., LP, or L1d.
Acceptable Limited Licbility Limited Partmership suffixas: Limited Liabiliry Limired Parmership, LLL.P

pr LLLP.
2. 7930 Tatum Waterway Drive

(Street eddress of initiat designated offtee) -J;
. . - (4]
Miami Beach, Florida 33141 i
A= A3
3. Camilo Lopez < , =0
(Name of Registered Agent for Service of Process) rc“}_‘: =
4. 801 Brickell Key Drive, Suite 600 Mo
{Florida strcet address for chisrzred Apen) g _c;;
Miami, Florida 33131 B
;l T

5. thereby accept the appointment as registerer agent and agree 1o act in this capacity. |further agree to
and camplate parformance of my duties,

comply with me pmvmom of all starutes h:la.twe to the pro ¢

by

S1gnamrc of Registered Agent

6. 1825 Ponce de L Blvd., No. 151

(Mailing address of initial designated office)

Coral Gables, Florida 33134

7. If limited partnership elects to be a limited liability limited partnership, check box[]
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8. Name and business address of each general parmer:

Name: Business Address: -
42,1C 1825 Ponce de Leon Blvd., No. 151
Coral Gables, Florida 33134
L O - A0S

0. Bffective date, if other than tha date of fiting:

{Effective date cannot be prior 1o nor more than 90 days gfter the date the document is
filed by the Florida Department of State.)

Signed this 26th day of September ] 2006
Sigmu1
by E.B.
]
Filing Fees: $1,000.00 (5965 Fiting Fec and 535 Registered Agent Fee)
Certified Copy (optional}: $52.50

Certificate of Status (optional):  $8.75
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