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SUBJECT: RIVERFRONT PARCEL 7, LLLP
REF: w1100001458%
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We regeived your electronically tranamitted document. Howevar, the -,
document has not been filed. Please make the following corrections amiP™
refax the complete dosument, including the electronic filing cover shgfmm
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In article I it needs to read certificate of limited partnership net
articles of registrationm,

Please return your document, along with & copy of this letter, within €0
days or your filing will be consldered abandoned.

If you have any questions aoncerning the £iling of your document, please
call {850) 245-6020.

Tammi Cline TAX Aud. #: B11000066240

Regulatory Specialist II Letter Number: 41lA00006378
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CERTIFICATE OF LIMITED PARTNERSHIP
.OF
RIVERFRONT PARCEL 7, LLLP

A FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

ARTICLE Y
NAME
The name of this limited liability limited parmership is Riverfront Parcel 7 LLLP, Ben =
relcrred to in this Certificate of Limited Partnership as the “LLLP". ,-':Q -
> E _Tl
xm
ARTICLE II 3; = o
REGISTERED OFFICE 3’153 o [
- . , . = I
The street and mailing address of the initial designated office is 2828 Coral Way, Suitg™ 5
303, Miami, Florida 33145. 52 o O
= T
ARTICLE 111 A

NAME OF GENERAL PARTNER

[utegra Solutions, LLC (_,6 S// lk}?’%

2828 Coral Way, Suite 303
Miatni, Florida 33145

o\

ARTICLE 1V
LIMITED LIABILITY LIMITED PARTNERSHIP STATUS

The LLLP is applying for status as a limited liability limited partnership.

ARTICLE ¥ .
AUTHORITY OF REGISTERED AGENT

The vegistered agent of the LLLP hag the authority to serve in that capacity.

ARTICLE V]
REGISTERED AGENT

Tho LLLP’s registored agoent is Pavlo Tavares de Melo, whose office is located at 2828
Coral Way, Suite 303 Miamt, Flerida 33145.
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Exoccuted this 11th day of March, 2011,

By: Intogra Sol /gﬂﬁm General Parter
J’W@ Mela, President

L hereby mecept the appointment a8 registered agent and apree to aot in this capacity. 1
further agree to comply with the provisions of all statutes refative to the proper and

cormplete performonnce of my duties, and W iTigr with and acoept the obligations of
my position a8 registcred agent,
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Paplt Tayhres de Mclo
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