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CERTIFICATE OF LIMITED PARTNERSHTP
FOR A
FLORIDA
LIMITED PARTNERSHIP

1. B.B.3. Plaza Outparce! GP, Ltd. _—
{Name of Limited Parmership)
2. 3300 Flaminge Drive, Minmi Beach, Floridy 33140 _
[ (Street address of initial designated office)
3. Michael Kanoff
(Name of Registered Agent for Service of Process)
!
4, 3500 _Flamingo Drive, Miami Beach, Florida 33140
( (Florida strest address for Registered Agent)

3 f Rereby accepr the oppoinim s_registered_agent and agree (o act in_this copacity, [ further ggree to
‘ conply with the provisions of @

stetutes ¥ e,?e:.f!w‘ te the proper and complete performance of my dutles, and
4 som familiar with ond accept fe of{!.'ga!: s of i position os régistered agent.
[/

L/’JL ff
~ Signahre of Regisiéred Agﬁ-m
e ervemgdon

iawmi Beach, Floridg 33140 -
{Malling address of initip] designated office)

3500 Flamingo Drive

1f limited partnership elecis to be a limited lability imited partaership, cheek box !
' Mime and business address of sach general partner:

Name: Busincss Address:

BERTA B.B.B. Quiparcel, L.LG

3500 Faminpo Drive, Mism{ Beach, Floridy 33140
LSRN D99

Effeclive date, if other than the dae of filing: [N/A]. -~

o p—\
Signed this J !r _day of December, 2015,

Signatute of the sole general partner.

{ subwrit this dovument and affirm that the frots stated herein are true. [ am aware that any false information submittad
ina documua o the Deportmeni of State constinnes a thivd degree felony as provided for in s.817. 153, .S,

General Pnl‘f er: BERTA B.R.R. Outpunc}:l .G
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