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| COVER LETTER
i

TO: Registration Section
Division of Corporations

suBsECT: 276 North Miami, L.P.

Name of Florida Limited Partnership or Limited Liability Limited Partnership
. i .
The enclosed Certificate of Limlited Partnership and fees are.submiited for filing.

: . | . \
Please return all correspondence concerning this matter to:
t

i
Gary B. Crouch ;

Contact Person

3

ADR.Partners, Inc. !
FIt_mlComPany
401 E. Las Olas Blvd., Siite 1400
Addreiss
Ft. Lauderdale, Florida 33301
City, Statc aind Zip Code

;
gcrouch@adr-partners.com
E-mall address; {to be.used for fture annual report notifleation)

F
For further information concerning this matter, plesse call:

Danae Crawford a(972 y419-5514

Name of Contact Person | Area Code and Daytime Telephone Number
i

Enclosed is a check for the fo_l]éwing amount;

[:]‘SI.OUO_.OO Filing Fees I:] $1,008.75 Filing Fees I%l ,052,50 Filing Pees DS!;061.2_5 Filing Fees,

($965 Filing Fee and and Certificate of” and Certified Copy Ceriified Copy, and
$35 Repistered Agent  Status ! Certificale of Status
Fee)

‘STREET ADDRESS: MAILING ADDRESS:

Reglstration-Section.
Divislon.of Corporations
P, 0,:Box 6327
Tallahassce, FL 32314

Registration Section
Division.of Corporations
‘Clifton Building

2661 Executive Center Circle,
Tallahassee, FL 32301

CR21030 (01/06) '
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|
CERTIFICATE OF LIMITED PARTNERSHIP
| FOR
FLORIDA LIMITED PARTNERSHIP
! OR
LIMITED LIABILITY LIMITED PARTNERSHIP

i
1. 276 North Miaml, LP. |
3

(Name of Limited Partnership of Limlted Liabllity Limited Partnership, vehich must include suffix) .
Aceeprable Limited Partnership suffixes: - Limited Parinershlp, Limited, L.P., LP, o1 Lid, _
Acceptable Linilted Liability Limited Partnership suffixes: Livilied Liakifity. Limited Partnership, L.t L.P.

or LLLP. [
|
H

i
2,401 E. Las Olas Bjvd., Sulte 1400
'(Slréll.at address of initial deslgnated office)

Ft. Lauderdale, Florida 33301

3. Gary B. Crouch

{Name of Registered Agent for Service of Process)

4.401 E. Las Olas Bivd:, Sulte 1400
{Florida streel address for Registered Agent)

Ft, Lauderdale, Florida. 33301

5. I hereby aecept rhé_appo!nhnen: as registered agent ow {rce'ﬂf act in this capaclty. f]in-lher ugree (0
comply with the provisions af all smnflg.r relgtfi} io i ?% complete performance:of my dutles,
and [ am familtar with and aecepr the{i_abﬂ Ty pésifion as registered agent.

Wf Registered Agent
6.401 E, Las Qlas Bivd,, Sultg 1400 ,

(Mauiling address of inltial designated office}

Ft. Lauderdale, Florida 33301 |
[

- : i :
7. If limited partnership elects "to be a limited liability limited partnership, check boxD
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b

8. Name and business address of each genetal partner:
Name: Business Address:

276 North Miami GP, LLC 401 E. Las Olas Blvd., Suite 1400

| Ft. Lauderdale, Florida 33301

9. Effective date, If other than the datie of filing:
|

(Effective-date cannos be prior | to nor more than 90 days after-the daté the document Is
JSiled by the Florida Deparlmenr of State,)

Signed this Vf‘h' day of_June ,.2012

Signature of each general partner: 1/We.submit this document and affirm that the facts
stated herein are true, I/ We: am/are aware that any false information submiited in a
document to the Department of State constitutes a third degrec felony as provided for in
4.817.155,F.8,

.276 North Miami GP, pL_c

. A

. 1
Gary B. Crouch, Manager

. ; \“""’f'
Filing Fees: ; $1,000,00 ($96311iing Fee and $3% Registered Agent Fee)
Certified Copy (optional): | $52.50
Certificate of Status (optional): 3875
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