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CERTIFICATE OF LIMITED PARTNERSHIP

for

SANCTUARY AT OREGON WISCONSIN, LTD

ARTICLE |
NAME

P.002/003
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The name of the Limited Partnership is: Sanetuary at Oregon Wisconsin, LTD

ARTICLE Il
ADDRESS

The mailing address and the street addrass of the Initial designaled office is;

4080 Tamisml Trall North, Suite 200
Naples, FL 34103,

ARTICLE It
DURATION

The pariod of duration of the Limited Partnarship shall ke perpetual or until diasolved in a manner
provided by law or as provided in the limited partnership agreement,

ARTICLE IV
PURPOSE

The purpose of the Company is to engage in any and/or all lawful business(es). This limited
partnership is not a limited liability limited partnership. ’

ARTICLE V

GENERAL PARTNER
The name and address of the General Partner is:

SCA Sanctuary Oregon Wi, LLG
4098 Tamiami Trall North, Suite 200
Naples, FL 34103

ARTICLE W
REGISTERED AGENT

The name and addreas of the Registered Agent Is:

Chris Wohlbrandt
4009 Tamiami Trall North, Sulte 200
Naples, FL 34103

Certificata of Limitad Partnershlp
8anctuary at Oregon Wieconain, LTD
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CCEPTANCE OF APPOINTMENT EGISTERED AGENT

| hereby accept the appointment as Registerad Agent and agrae to act in
this capacity. | further agree to comply with the provisions of all statutes
relative to the propar and compiete performance of my dutles, and | am
familiar with and accept the obligations of my posltion as registerad agent.

The Effective Date of this Gertificate of Limited Partnerahip is as of the date of filing.
SIGNED this 1 day of February, 2018.

The undersigned submits this document and affirms that the facts stated herein are true. The
undersigned is aware that any false information submitted in a documant to the Department of State
constitutes a third degree felony a8 provided for in 9.817.155, F.S.

SCA Sanctuary Oregon W, LLC
a Florida limited [iability company, the
General Partner of Senctuary at Qregon WI, LTD

t
BY: % /\

Certificate of Limited Partnership
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