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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

1. Hollywood Resori Partners, LP
(Name of Limited Partnership or Limited Liability Limited Parinership, which st include mgffix)

Acceptable Limited Partnership suffixes. Limitcd Parinership, Limited, L P LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partership. L L.L.F.
or LLLI.
Eo =
. ~g
2 3501 N. Ocean Drive ¥ =] )
(Street address of initial designated office) 3o ;}; - I,;
& i
Holtywood, FL 33019 @ i
Mo '
3, Wilson C. Atkinson, {l}, Esg S 8 ' |
(Namg of Registered Agenl for Service of Process) o g
S ® O
CDpy T
AP Ao I

One Financial Plaza, Suite 1400
(Florida street acdress for Registered Agent)

Fort l.auderdals, FL 33394

5. 1 hereby accept the appuiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of afl statuies refative fo the proper and r:ompiere perforsnance of my duties,

and I amt familiar with and acccpt {he ob!:gaﬂam of my pmxrmn as regi.r /rred agent.

_/
L "" ‘ff’;:ﬂun: ufk{gﬁiﬂdﬂgcm

3501 N. Ocean Diive
{Mailing address of initial designated office)

Hollywood, FL 33016
7. If fimited partnership clects to be a limited liability limited partnership, check box
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8. Name and business address of each genera)l partner:
Business Address:

3501 N. Ocean Drive
Hollywood, FL 33019
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Name:

Lojeta-Millennium Group, LLC
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9. Effective date, if other than the date of filing:

{Effective date cannot be prior 1o nor more than 90 days afier the date the document is
Sfiled by the Florida Departmeni uf Sigte.)

day of __Oclober 2010

Signed this __Tth

Sigharure of each gencral partner: [/ We submit this document and affirm that the facts
stuted herein are true. 1/We am/are aware that any false information submitred in a
document Lo the Department of State constitutes a third degree felony as provided for in

5.817,155, F.8,
Lojeta-Millenniuw Group, LLC
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By: e
“tevi“Tabatchaick, Manager

Filing Fees: 51,000.00 (5965 Filing ez and $35 Registered Agent Fee)

Certifled Copy (optiooal); $52.50

Certificate of Statuy (optional): $8.75
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