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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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August 20, 2013 R E S U B M 'T

Please give origina)

CSC
SUSIE KNIGHT
TALLAHASSEE, FL

SUBJECT: R & R DEVELOPMENT, LLLP
Ref. Number: W130000461593

We have received your document for-R & R DEVELOPMENT, LLLP and the
authorization to debit your account in the amount of $1000.00. However, the
document has not been filed and is being returned for the following:

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the

appropriate places.
The document number of the name conflict is P12000048667.

Please return your document, along with a copy of this letter, within 60 days onl'
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(B50) 245-6051. ,
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Tammi Cline
Regulatory Specialist Il Letter Number: 213A00019804
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CORPORATION SERVIGCE COMPANY"

- ACCOQUNT NO. : I20000000195
REFERENCE : 768878 7184105
AUTHORIZATICN m‘
A
CoST LIMIT S 1000.00

ORDER DATE : August 19, 2013
ORDER TIME : 4:0 PM

ORDER NO. :  768878-010

CUSTOMER NO: 7184109 0
z/@(m

DOMESTIC FILING

NAME ; R & R DEVELOPMENT, LLLP

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX __ PLAIN STAMPED COPY 3>
CERTIFICATE OF GOOD STANDING %ﬁﬁ

CONTACT PERSON: Susie Knight - EXT. 52956
EXAMTINER'S INITIALS:
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

R & R North Lake bevelcopment, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inciude suffix)
Accepiable Limited Partnership suffives. Limited Partnership, Limited, L.P., LP, or Lid
Acceptable Limited Liabifity Limited Partnersihip suffives: Limited Liability Limited Partnership, L.LL.P.
ar LLLP.

5 4500 PGA Bivd., Suife 3048

(Streel address of initial designated office)

Palm Beach Gardens, Florida 33418

3. Jack B. Owen, Jr., P.A.

(Name of Registered Agent for Service of Process)

44500 PGA Blvd., Suite 3048
(Florida street address for Registered Agent)

Palm Beach Gardens, Florida 33418

5. Ihereby accept the appointment as registered agent and agree lo acl in this capacity. | firther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

e 7, fles

Signalure of Registered Apent

6.4500 PGA Blvd,, Suile 304B
{Mailing address of initial designated office)

Palm Beach Gardens, Florida 33418

7. If limited partnership clects to be a limited liability limited pértnership, check box
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8. Name and business address of each general partner:
Business Address:

Name:
R & R Development GP, LLC 4500 PGA Blvd., Suite 3048

12 - (oY

Palm Beach Gardens, Florida 33418

9. Effective date, if other than the date of filing:
(Effective date camnat be prior to nor more than 90 days afier the date the document is
Jiled by the Florida Department of State.)

day ofAugust 2013

Signed this 19th

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 submitted ina
document to the Departiment of State constitutes a third degree felony as provided for i+

s.817.1535, F.8.
K?x A Aadt/aﬁﬁi'«'f"ﬁ/,)d(‘, j&w’m/ pavtney
By s A E

Tk D ot T, fufhoized
Ayt
$1,000.00 (3965 Filing Fee and $35 Registered Agent zl‘?éé?’;

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status {optional):  $8.75
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