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COVER LETTER

TO:  Registration Segtion
Division of Corporations

suBJECT: SF CUTLER BAY LP

(Name of Florida Limited Partnership or Limited Liability Limited Parmership)
The enclosed Certificate of Limited Partnership and fees are submitted for tiling.

Please return all correspondence concemning this matter 10;

Sharon K. Gray

{Contact Person)
Triad Professional Services, LLC
(Firm/Compuny)
1720 Windward Concourse, Ste, 390
{Address)

Alpharetta, GA 30005
(City, State and Lip Code)

For further information coneerning this matter, please call:

Sharon K. Gray w770 ,777-2091

(Nwne of Contact Person) {Arza Code and Daytime Telephone Number)

Enclosed is a check for the following amount;

{051,000.00 Filing Fees  [1%1.008.75 Filing Fous  {£]81.052,50 Filing Fees  [J$1.061,25 Filing Fecs,

(8965 Filing Fee and and Cenificate of - and Certified Copy Certified Copy, and
£35 Registered Agent Status Cenificnte of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carparations
Clifion Building P, 0. Box 6327

20661 Executive Center Circle Tallohassee, FL 32314

Tallahagsee, FL 3230!

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
oRr
LIMITED LIABILITY LIMITED PARTNERSHIP

; SF CUTLER BAY LP

(Name of Limited Partnership or Limited Lintility Limited Partnership, which must inginde suffiv)
deceprable Limited Purtnership suffives: Limited Partnersiip, Limited, LP., LP, or Ltd.
Auceptable Limited Liabllity Limited Partiership suffises: Limired Liubiiity Limlied Partnership, L L1 P,
or LLLP,

2,400 Clematis Street, Suite 201

Street address of initial designated offiec)

West Palm Beach, FL 33401

3. NRAI Services, Ing,
(Nama of Registered Agent for Service of Progess)

4. 2731 Executive Park Drive, Suite 4
{Florida street address for Registered Agent)

Weston, FL 33331

30 Lherehy accept the appointment ay registered agent and agree 1o act in this capacity. 1 further ugree
comply with the provisions of alf statures refative to the proper and complete perfarmance of my dutizs,

aned | am famillar with an ace egr e obhgurmm af myfpostrion ay regisicred dgent,
NRA( ices, Ine,

bliv -‘/LQL_J-\\

Signature of Registered Agent

6.2851 John Street, Suite One

(Mailing address of initin] designated oftfice)

Markham, Ontario L3R 5R7

7, [flimited partnership elects to be a limited liability limired partnership, check box(}
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8. Name and business address of each general partner:

Name: Business Addregs:
SF Cutler Bay GP LLC 400 Clematis Street, Suite 201

West Palm Beach, FL 33401

9. Effective date, if other than the date of filing:

(Effective dute cannor be prior ta nor more than 90 days after the date the dociment Iy
Jiled by the Flurida Department of State,)

Signed this 10th day of. November N 2011

Signature of each general parmer: (\
/4 . 4 G e A \/} 1

PIANARER o

B Ef A e PP TEA

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certificate of Status (optional):  $8.78
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