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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| PR — PINNACLE QASIS, LTD.

(Name of Limited Parmership or Limited Liability Limited Partnership, which must include syffix)
Acceptable Limited Parinership suffixes. Limited Partership, Limited, L.P., LP, oF Ltd,
Accepiable Limited Liability Limited Parinership suffixes: Limited Liability Limited Parmership, LLL.P.
or LLLP.

2. 9400 8. DADELAND BQULEVARD, SUITE 100
(Streot address of initial designated office) o ~
- " ==
MIAMI, FLORIDA 33156 . Za
o
3, CORPORATION COMPANY OF MIAMI S
(Name of Registered Agent for Service of Process) ;:; . %f;
4, 201 SOUTH BISCAYNE BCULEVARD, SUITE 1600 (GC) R
(Florida street address for Registered Agent) e =
MIAMI, FLORIDA 33131 R
07 g

5. I'hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registeved agent.

CoePOLATION COMPRLY OF MitRlr

Salas, President

6. 9400 S. DADELAND BOULEVARD, SUITE 100
(Mailing address of initla! designaled oftice)

MIAMI, FLORIDA 33156

7. Iflimited parmership elects to be a limited liability limited partnership, check hox[:l
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8. Mame amcl business address of ench general partner: L \'5000 ‘

Nanc, Buginess Addiess:
PHG - OASIS, LLC 9400 8. DADELAND BOULEVARD, SUITE 160 ‘
MIAMI, FLORIDA 33156 '3
CDC - OASIS, ILLC 3628 GRANL AVENUE 00,'2 273 <
) ; 0
COCONUT GROVE, FL 33133 172
= 3 =
- Z;
e '
=
W —
G © b
T - B A
D, Lffective date, it othcr than tho date of filing: N/A —:f ::; “;
(Effeciive date cannot be prior to ner more than 90 days aftar the date thie docnen Is f—j ,: ) r:‘:,o :
> ;

Jiled by the Florida Department of State,)

“gigned this___26th duy of August 2013

Signature of each goneral partner: 1/We submit this document and affivm that the faols
stated hercin are true, I/We a/are aware that ey false information submitted in a
docwment to the Departmont of State constilities a third degree [elony as provided for In

S.B17.155,17.8.
PHG - @ASIS

By._ ——
David Q, Deutch , Vice Prasident

. Rashid, President of Collaborative

Development Corporation, Manager
$1,000,00 (5965 Pillng Pee and $35 Kegistered Agenl Fue)

Filing ¥ees:

Certifled Capy (opUonal): §52.50
Certificate of Status (optional);  $8.78
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