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*  CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
FOR
REUNION WEST DEVELOPMENT PARTNERS LLLP

1. The pame of the limited liability [imited partnership is Reunlon West Development
Partners LLLP (the “Limited Llability Limited Partnership™.

2, The strect address of the initial designated office of the Limited Liabllity Limited
Partnership 1s 1530 Celebration Boulevard, Suite 405, Celebration, FL-34747,

3. The name of the registered agent for service of process shall be NRAI Services, Inc. (the
"Registered Agent™).

4, The Florida address for the Registored Agent is 1200 South Pine Island Road, Plantation,

FIL, 33324, .

5, 1 hersby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes rclative 1o tho proper and
complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent,

NRAI Services, Inc.
ol LN ol 1O, .
Name: Micghele Holden R
Title: Asslatant Secretary T e
: g rx"

'J'-f;;
6. The mailing address of the initial designated office of the Limited Liabilitif;‘!;imited -
Partncrship 1s 1530 Celebration Bouleverd, Suite 405, Celebration, FL 34747, _.5 [
' ey Y
7. The name and business address of the general pariner is Reunion West Honig'bﬁ‘glde_t&. o
LLC, 1530 Celebration Boulevard, Suite 405, Celebration, FL 34747 =r
' L1%065]74397

8 RY

8. The sffective date of the Limited Lirbility Limited Partnership is the date of filing with
the Secretary of State of the State of Florida.

9. The limited partnership elects to be a linited liability limited partnership.
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Executed this 'Zq-&y\ day of January, 2014,

800 J7152280v3 148410,010100

GENERAL PARTNER:

REUNION WEST HOMEBUILDERS, LLC,
a Blorida limited linbility company
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