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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED CIABILITY LIMITED PARTNERSHIP

i, Six Little Pineapples, LLLP

(Name of Limited Perinership or Limited Liability Limited Partnesship, which tust include suffix)
Accepiable Limited Parinership suffixes: Linited Pavinership, Limited, L.P., LP. or Lo,
deceptabie Limited Linbility Linvted Purtnership viffiees: Linited Llability Linied Povinership, LLLP.
orLLLP.

5 14378 Military Trail, Delray Beach, Fl, 33484
(Stroet address of initial designated offico}

3. Michele |. Ostraw
(Name of Registered Agent for Service of Progess)
& Omne West Las Olas Blvd,, Ste 500 Fort Laudardale, Fl, 33101

{Plorida siront address for Repistered Agenid)

5. lhoreby aceept the appointment as Vegisiéred agent and agrae (o ot b this eapacity, | further agree fo
vomply with the provisiony af alf staties reletive 1o the propagrnd compiere pecformanee of vy duijes,
and f am famiilar with and accept the obifgations of my peyl gistered ageni

6.__ 14378 Militsry Trail, Delray Beach, Fl. 33484
(Malling address of injtial designaied effice)

7. If limited partnership clects to be a timited tlability limited partnership, check bax
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8. Name and business address of each general partner:
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Name: Busingss Adgdress;
Tralls End Manager, Inc. 14378 Miiitary Trail
POLODINS VR

Delray Brach, Fl, 33484

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

{Effective dote cannol be prior to por more than 90 daye after the daie the document is

Jfiled by the Florida Department of State.)

Signed this 10

day of Fﬁbmﬂry

Signature of each general partner: 1/We submit this document and affirm that the facts
stated herein are truc, [/'We am/are aware that any false information submitted in a

2016

¢

document to the Department of State constitutes a third degree felony as provided for
in 5.817.155, F.8.
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Fillag Fees: $1,000.00 (8955 Fiting Fee and 835 Registored Apent Féf)
Certifled Copy (optionat): $52.50 Peg
Certificate of Status (optional):  $8.75 o
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