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EXPRESS CORPORATE FILING SERVICE INC.

Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:101

~Address

CORAL GABLES, FL 33134

(305) 444-4994

City/State/Zip

P_'_hone #

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

L PRINGE PoTJT PINE TSLAND ¢ ot

{Corporation Name}

{Document ¥#)

2,
{Comoration Neme} {Document #)
3. -
' - {Corporation Namae) . {Document #}
4. ?
E (Corporation Neme) iDocument #)
e o r ‘
— Qwakin Pick up time L certified Copy
W Mail out O Will wait - D Photocopy D Certificate of Status
o o . . ; -
Profit Amendment .
NonProfit *| Resignation of R.A., Officer/ Director '}
Limited Liability Change of Registered Agent |
Domestication Dissolution/Withdrawal
Other Merger

Anrwal Report

. Foreign .
Fictitious Name g —— o
3 Limited Partnership
Name Reservation
Rainstatement
Tfadem?rk .

Examiner's Initials

CR2E031(9/92)
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CERTIFICATE OF LIMITED PARTNERSHIP G, o4
FOR "%;23,* % ',
FLORIDA LIMITED PARTNERSHIP J,‘% O éc-"
OR P
LIMITED LIABILITY LIMITED PARTNERSHIP (5@. ©
K5

; Bridge Point Pine Island, LLLP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aceeptable Limited Partnership suffixes: Limited Parinership, Limtited, 1.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liahility Limited Partnership, L.L.L.P.
or LLLP.

2 717 Ponce de Leon Bivd. Ste 207

{Street address ol inttial designated office)

Coral Gables, FL 33134
3.Bridge Point, LLC

(Name of Registered Agent for Service of Process)

4. 717 Ponce de Leon Blvd. Ste 207

{Florida street address for Registered Agent)

Coral Gables, FL 33134

5. thereby accept the appointment as registered agent and agree {o act in this capacity. 1 further agree o
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as regisiered ageni.,

ﬁgnature of Registered Agent

6. 717 Ponce de LeonBlvd Ste 207

* {Mailing address of initial designaied office)

Coral Gables, FL 33134

7. U limited partnership elects to be a limited liability limited partnership, check box(¥]

Page | of 2



A,
St

A
~

8. Name and business address of each general partner:
Name: Business Address:

Bridge Point LLC 40% 717 Ponce de Leon Blvd.
L 0Gou00 | 2\ Ste. 207 Coral Gables, FL 33134
Perfect Day Enterprises, LLC. 30% 848 BRICKELL KEY DR. APT 3304
L 0L OOV, Miami, F1 33131
LAE Holdings LLC 20/, 848 BRICKELL KEY DR. APT 4501

L 0700002240 M (L 330

9. Effective date, if other than the date of filing:

(Efjective date cannot be prior to nor mare than 90 days afier the date the document is
Siled by the Florida Department of State.)

Signed this _ 901 day of JANUARY 2007

Signature of each gencra

“Ju i OO'QS“’Q
Foush ea Oeec .
@Sl‘d ‘QW&Z

C/ t———=
Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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