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CERTIFICATE OF LIMITED LIABILITY PARTNERSHIP
OF

* FOUNT, AINS AT.SAXON POINTE BLVD,, LTD,

Pursiant to the authority of Sectlon 620.1201, Florida Statutes, the undersxgned
constlwting the sole general partner of FOUNTAINS AT SAXON PQINTE BLVD., LTD. (the
“Partnership"), hereby submits the foltowing In connection with the fcrmatlon of the Partnershlp

1. The name of the.Partna'shlp shall pe FOUNTAINS AT SAXON PQINTE BLVD‘,
LTD. '

2, The address of the imitial office where records shall be kept shall be 700 Wast:

Morse Boulevard, Sulte 220, Wiriter Park, Florida 32789, The name of the initial registered gent

forservice of praeess |s Registered Agent Group, L.L.C., a Florida limitad liabllity company, and-

the street address of the Intffal registered agent office ig 1551 Sandspur Road, Maiﬂand Florida
32751.

3 -‘The name and nitial busmass address of the Ganeral Partnér Is:

SAS F(JUNTAINS AT SAXON POINT‘& BLVD. MANAG:ERS LL.C., . a Florlda'

limited liability company -
658 Wast Morae Boulevard, Suite 212
Winter Park, Flonda 32789

a. The :ipltial maﬂing address of the limited partnersmp iz P.O. Box 941688,

. Maitland, Flol‘lda 32794-1688.

8, The duration of the Pa:tnel‘shlp shall beé perpaﬂral ‘unless dlssolved In
accordance wifh the terms of the_gqvemlng paﬂnemmp agreement of the Partnership. _ '

8. The Partnership hereby siects to be a limiited partnership.

_ Thls Ceitificate has bean executed by the undemlgneci as of the - day odik%,
201 1. .

GENERAL PARTNER;

SAS FOUNTAINS AT SAXON POINTE BLVD.
MANAGERS, L.L.C., a Florida limited liability
company

By:: SOumem Affordable Services, Inc., a Florida
fion-profit. corporation, its sole member
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ACKNOWI EDSEMENT OF REGIST D AGENT

Having been designated Registerad Agent for FOUNTAINS AT SAXON POINTE BLVD,,
LTD., the undersigned hereby accepts the designation and agrees to act as the Registered

Agent of said limited parinership and states that it is familiar with and accepts its statutory
obligations as such.

Roglstered Agent Group, L..L.C., a Florida
limited liability company

sk o

rah Schwenin, Manager
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