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AMENDED AND RESTATED
CERTIFICATE OF LIMITED PARTNERSHIP -
OF )

TUSCANY VILLAGE ASSOCIATES, LTD.

The undersigned, being anthorized w exccute and fils this Amended and Resmred Certificate of Limited
Parmership pursuant o Section 620.109, Florida Statutes, hereby certifies thar:

FIRST: The limited partnership wes originally formed under the laws of the State of Florida on
October 9, 2008,
SECOND: The Certificate of Limited Parmership of the limited parmership shall be amended and
restated o read in full as follows:
1. Name of the Limited Partmership: Tuscany Village Associates, Lid.
2. Principal and mailing address of the Limired Parmership: 2121 Ponce de Leon Boulevard, PH,
Coral Gables, Florida 33134,

3 Name and address of the Registered Agent for Services of Process: Registered Agents of Florida,
LLC, 100 Southeast Second Street, Suite 2900, Miar, Florida 33131,

4, Having been named as registered agent to accept service of process for the sbove stated limited o
partnership a4 the place designated in this application, 1 hereby accept the appoinunen: zs o <
registered ageat and agree 1o act in this capacity. [ firther agree w comply with the provisions of & 740
all starures relating o the proper and complele performance of my duties, and Y am familigrwith & =0
and accept the obligations of my position as registered agent. 9 =F

o
REGISTERED AGENTS QF FLORIDA, LLC - 5T
’ e
By, X 2RC
Charlas I. o ; o
5. The latest date upon which the Limited Parmership is 1o be dissolved is: December 31, 2058. i
6.  Name and Address of the General Parmer: Tuscany Village Associatas, L.L.C., 2121 Ponce de A

Leon Boulevard, PH, Coral Gables, Florida 33134.

Undet pénalties of perjury I declare that T have read the foragoing and know the contents thereof and that
the faces stated herein are wue and correct,

Signed this iﬁﬁy of Derober, 2008.
TUSCANY VILLAGE ASSOCIATES, L.1..C., a Florida
limited liabiliry cormpany, its sole general parmer

By: M3, INC ! TPOTalion, its member
By:
Name: Lbkon ¥ Wolfe
Title: dent
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