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L] CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1._2871 OAK VENTURE PARTNERSHIP, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inchede syffix)
Acceptable Limtied Partnership suffixes: Limited Partnership, Limited, L.P,, LP, or Lid.

Hecepiable Limited Liability Limited Partnership sufiixes: Limited Liabiilty Limited Partnership, LLL P,
or LLLP,

2, 2668 South Bayshore Drive, Suite 1020, Coconut Grove, Florida 33133

) .
e 0 R
(Street address of initial designated office) = ¥ :
| -
r ~. X2
A
3. NRAI Services, Inc. o5 DBE
{Name of Rogistered Agont for Service of Process) - o Q':,,
4.1200 South Pine Island Road, Flantation, Florida 33324 :; e
(Florida street eddress for Registered Agent) - ‘;.'-" E}:

5. Ihareby accept the appointment as registered agent and agree te act in this capacity. 1 furither agres (o
comply with the provisionr of all statutes relative o the proper and complete performance of my duties,
and I am famillar with and accept the obligations af my position as registered agent,

P Angel Nunez |
—-t‘—‘;gt—.—“"%—kslstant Secretary f
ignature of Registored Ag ’
6.P.O. Box 330609, Miami, Florida 33233
(Mailing address of initial designated office)

7. If limited partnership elects to be 2 limited liability limited partnership, check boxD
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8. Name and buslnsss address of each general parttiar:
Name:

2871 Oak GP, LLC

2665 South Bayshora Drive, Sulte 1020 ;o
Coconut Grove, Florida 33133
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9, Effoofive date, 1f ather thun the date of filing: .

Zifective date canmot be prior to tor ware than 90 dayy afler the data the docunent'is
Jlad by tha Florida Dapariment of Slate)

Bigoed this Bth. day of . ‘Mazch 2018

Blpnatues of sach general partner: ¥We subrol{ thiy docugaent and affiem tirat the facte
statad hereln aro tepe) I/'Wp amy/are awnte that any false ifformationgubimjited
ar tate-constitatey e third do

ovided for by
\ h -
D‘f\. el"uf f(’fr—.\r'ﬁ:.L( .F'('f‘vf-;._g -~ av’fa Mo > " I’zfﬂf—ty’_; -
of 287) oak GP, LIC of 2871 Qak @GP, LLC
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