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CERYIFICATE OF LIMITED P ARTNERSHIP ) K ~g A g. 4
FOR ' ECHE 7 ' )
FLORIDA LIMITED PARTNERSHIP TALLp AaRY O 9
OR SEE FL gt
LIMITED LIABILITY LIMITED PARTNERSHIP .

1_kiberty Shelter Funding |, Ltd.

(Name of Limmited Parmerahip or Limited Lisbility Limited Partorship, which must include suffix)
Acceptable Limited Partnership suffixes: Linited Pavmership, Limitad, L.P., LP, or Lid,
Accoptable Limired Liatility Linited Partngrehip sigffixes. Limited Liability Limited Puvtnarship, L.L.LP.
or LLLP.

2, 201 Bouth Biscayne Boulevard, Suite 2800
{Stizet nddress of Lnitinl designated office)

Miami, Florida 33131

3. Corporate Creations Natwork Inc,
{Narne of Registered Agent foy Service of Process)

411380 Prasperlty Farms Road, Suite 221E
(Floride strcel addrean for Registured Agent)

Palm Beach Gardens, FL. 33410

5. 7 hereby aceepr the appointment ns registerved agam and agree to act in thiz capacity. [ further agree io
comply with the pravisions af all siaivees veloative to the proper and completz performance of iy dutles,
and [ am famificr with aud accept the obligasions of my position ay registered agent,

Yrniry Jessica Morales, Special Secratary

Bignature of Registerad Agent

6. P.O. Box 213517

(Mailing addvress of initiul designated office)

West Falm Beach, FL 33421

7. If limited partnership elects to be a limited Lahility limited patinership, check boxD
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8. Name and business address of each general pariner:

Name: Business Addreas:
LSF General Partner, LILC P.O. Box 213517

West Palm Beach, Fi. 33421

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

{Effective date cannot be prior to nor more than 90 days after the date the document is
Siled by the Florida Department of State.)

Signed this ___ 9th day of January .2014

Signature of each general partner; /'We submit this cocument and affirm that the facts
stated herein are true. I/We am/are aware that any false information submitted in a
doguent to the Department of State constitules 5 third degree felony as provided for in

8.817.155, 8. 9

L.SF Caneral Pariner, LLG, Ganeral Partner
by: Jessica Morales, Atlorney in Fact

Fiting Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certifled Copy (optional): §52.50
Certlficate of Status (optionaly:  $8.75
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