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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 162881 4324715
AUTHORIZATION
o =
COST LIMIT : M00.00 P
____________________________ $,°v__ﬁ_fc’~§
T
ORDER DATE : June 2, 2016 =f e
o Lt
ORDER TIME 10:04 AM - (al=ta
x 2
ORDER NO. 162881-005 - =
CUSTOMER NO: 4324715

DOMESTIC FILING
NAME :

CABANA CLUB PRESERVATION, L.P,

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:




CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Cabana Club Preservation, L.P.

or LLLP.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Aeceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.LP.

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid

5 595 Madison Avenue, 16th floor, New York, NY 10022

(Street address of initial designated office)
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3. Corporation Service Company ~
(Name of Registered Agent for Service of Process) ;:E

4. 1201 Hays Strcet, Tallahassce, FL 32301 A

(Florida street address for Registered Agent) we u, ; \“_t
[ ‘.‘.
-y

5. Thereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and aceept the obligations of my position as regisiered agent.

Corporation Service Compa

By: 7% == L-f-yq—

Melissa Zender
Sigpatore of Registered ABent Asst. Vice President
6. 395 Madison Avenuc, 16th Floor, New York, NY 10022

(Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general partner:
Name:

Business Address:
Lincoln Avenue Capital LLC

595 Madison Avenue, 16th Floor

New York, New York 10022
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§. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)
Signed this 27

day of. May

2016
Signature of each general partner: [/We submit this document and affirm that the facts
stated herein are true. I/We am/are aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

A

ELI BRONFMAN

Filing Fees:

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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