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CERTIFICATE OF LIMITED PARTNERSHIP
- FOR
. FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

I LAGUNA HOTEL PARTNERSHIP, LLLP

(Mame of Limlted Partership or Limited Liability Limitod Pastnership, which must Inclucde syffix)
Accepiabla Limlcd Partnership syffixss: Limited Partnerskip, Limited, LP., LP, or Lid,
Amlﬁ.";u‘ Limlsgd Liobiliy Limited Parinershlp Sffires: Liolied Liabilly Limited Partnership, L. L.LP.
or ,

2 650 Blitmors Way, PH2
(Streat sddress of Inltisl designated oMce)

Coral Gables, Florida 33134

3. : Oscar Roger
‘ (Name of Reglstcrod Agent fur Service of Procoss)
4, 550 Bliitmore Way, PH2

(Florida strest address for Reglstered Agent)
Coral Gables, Floride 33134

5. 1 kereby accwpi the appoliiment as agent gnd agree (o acl In this capechly. 1 fioiker agree fo
comply with the provistons of all st ivs 1o th r and complets performance of my duies,
and 1 am familiar with and aceept & pasifion as regiztered agent.

/'
T (Sigfiie of Rogivcied Agant

6. 550 Blltmore Way, PH2, Coral Gables, Florida 33134
. T (Mislling eddress of Initls] designoied office)

7. If limited parinership elects to be a limited lisbitity limited partnership, check box
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8. Name and businasyaddress of each general periner:
RName; .
RD-LAGUNA GP, LLC 650 Blimore Way, PH2
Li-25050 Coral Gables, Flosida 33134
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9. Effective dale, if other than the date of liling:,

(Rffective date cannot be prior to nor more than 90 days gfler the dals the document i3
fHed by the Florida Deparimeni of Stats.)

Signodthls__ 2. Y4s Ly dnyor __ March

. . 2010
eral pann;r:

-Byl(/ﬁy Roger, Hanager

. Filing Fecs: $1,000.00 ($963 Fillng Poo and 335 Reglatarcd Agen! Peo)
Certified Copy (optional): $52.50
Certificate of Status (optional):  S8.75
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