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CERTIFICATE OF LIMITED PARTNERSHIP i >
FOR -‘ NN
FLORIDA LIVOTED PARTNERSHIP S
OR L e e
LIOMITED LIABILITY LIMITED PARTNERSHIP i, @O
i %
. J\\ {/ X, /
G . ol ] Q
1. Great Oviedo, LP RS
{(Namo of Limited Partnership or Limited Lisbiliy Limitad Portnership, which must include syffix) (2;//;
Acceptabla Limhed Parinsrship suffixey: Limlted Partnership, Limited, LP., LP, or Ltd, :{:4

F:| oieﬂ;blc Limtied Liability Limited Partnership yuffixes: Limited Liabllliy Limited Parmership, LLL P,
or .

2. 3751 Victorla Park Ave,
(Street address of inttia) designated cffice)

Toronto, ON M1W 324

3,_NRAI Services, Inc.
(Name of Reglatered Agent for Service of Proceas)

4,1200 South Plne Island Road
(Florlda stroct address for Registornd Agent)

Plantation, FL 33324

5. 1hereby accept the appointment as registered agent and agree to act in this capacity, Arther agras 10
comply velth the provisions of all stalutes relative 1o the proper and complsis performance of my dutles,
and I am familtay with and acaept tha obligations of my position as re riorad agont.

Signature of Reglstered Agent Michele Holden, Asst Sect

6.3761 Victoria Park Ave.
(Mnlling address of initial designated office)

Toranta, ON M1W 324

7. Iflimited partnership elects to be a Jimited lability limited partnership, check bnxD
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Businoss Addregs:
LR Oviedo, inc. 3761 Viotoria Park Ave, *

Toronto, ON M1w 3Z4

8, Nene and business address of each gensral parmer ! !
: : ; i

9. Rifeoiive dric, tfother thun tho date of Mingy . .

(Effaciive dats cannot be prioy io vioy more than 90 degwe qfter the dots the doowmanr fy
Jilad by the Flovida Daparimsni of Stafe,)

Signed his 17t day of Qma\_\,ug-"t o8

Signoture of each general partner: L/'Wo submit this docomant and affitm that tho fhots
stated heroln are true, IWe am/are awars that eny fulze (nfbrmation submnltted In |
dooutnent to the Deprrtment of State constitutes f third dogroe folony rs provided for in |
5817155, F.8. LR Ovln:i?g, Ganaral Partner :

gﬁ/
Nerme: &/ Lo Yy Epblins
Tiio: Presidenl
Filjug Foos: $1,000,60 (5963 Piling Pes nnd 535 Reglstered Agont Fes)
Certtiled Copy (opitonn) §52,50

Coriificato of Stntus (optionalyr 5875
Ppgo2of2

H13000191937 3 N




