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GAY & LESBIAN COMMUNITY CENTER OF
GREATER FORT LAUDERDALE, INC.

2040 N, Dixie Highway
Wilton Manors, 'L 33305

Octaber 28 2015

™~
Lo —rl
P o
for o ‘:3 sy
Pt
ox 3
Department of State ‘r}‘. - ﬂﬂ
Division of Carporations wh 0 )
409 ¥, Gaines Strect YOS
Tallzhassce, FL 32399 =50
S W
Re:  EQUALITY PARK >
‘Deur Sir or Madam:

This corporation approves and consents to the use of the Trudemark EQUALI'I‘Y PARK

by the Florida limited partnership desiring to file a Certificate of Limited Partnership with the
IPlorida Department of State, under the same name.

Plcase be advised that the undersighed corporution has no objection to the use and filing
of such name by EQUALI'TY PARK, LTD.

Sinccrely yours,

GAY & LESBIAN COMMUNITY CENTER QF
GREATER FORT-LAUDERDALE, INC,
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:':» CL RTIFICATE OFr LIMITED PARTNE RSP
FOR ‘ )
FLORIDA LIMITED PARTNERSHIL

OR w
LIMITED LIABILITY LIMITED PARTNERSH

EQUALITY PARK, LTD. .

artnership, which must include suffix)

eef, L. L or Lid.
v Paytnership, L. L.P,

inbility Limited I

of Parinership, Lintit

(Nawe of 1imited Partnership or Limited L
Limited Liabitiny Limite

Accoprable Fimited Partnership suffixes; Limite
Acceptable Limited Liabitity Limited Par tership suffixes:

or LLLP.

2, 1398 SW 18T STREET, 12TH FLOOR
(Streel address of inilial designated office)

MIAMI, FL 33135

o

YY)

1791
Sim

cn_{-f' . I

3. STEPHANIE BERMAN R I

~ (Name of Registered Agent for Service of Process) :’5;-7 3 m

4 . - 1398 SW 1ST STREET, 12TH FLOOR 58 = &3
L 7] (Florida street address for Registered Agent) g 3w

:MIAMI. FL 33135

}temby accept the ppafnmrem as b eg: r.fered agent and agree to act in this capacity. [ ﬁerthe; agree (o

camp;‘y Witk the provisions of all statutes relative to the proper and co omplete performance of my duties,
m‘rd Y am f m:’f!ar w.cf/; and accepr f}ze abhganons af my position ay registered ngent.
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8. Name and business uddress ol each ﬂcnu‘[l“.h:l,::t _______
1398 SW 18T STR&?wTJZTH H.OQR

e i 1 e 7 e e

T MIAMI, FL 33135

Lipsalsroad

Nae:
C4 EQUALITY, LLC
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9. Effective date, if other than the date of {iling N/A
(Efiective date cannot be prior (o nor more than 90 days after the date the document is

' /‘ t‘ed by t/'te Flor:da Daparmzem of State.)
28th ; -" -~ day of _____October 2015

R Slgnt.d thls
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