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COVER LETTER

TO: Registration Section
Division of Corporations

supyEcT: LYNDFORD COMMONS, LTD.

Name of Florida Limited Partnership or Limited Liability Limited Partacrship

The enclosed Certificate of Limited Partnership and fees are submitted for filing.
Please return all correspondence concerning this matter to:

N. Dwayne Gray, Jr., Esq.
Contact Person

Eimmerman Kiser Sutcliffe, P.A.

F-mall address: (1o be used for future annual report notification)

Bt
2
o

ire

Firm/Compeny
315 E. Robinson Street, Suite 600
Address iJ o

Orlando, Florida 32801 =5 By
City, State and Zip Code ::Erla E::

dgray@zkslawfirm.com (=
2 T
-

Faor further information concerning this matter, please call;

o
: ' - R

HENRE
EP

bo o v 21 9N 9l

at ( ) =
Name of Contact Person Area Code and Daytime Telephane Number

Enclosed is a check for the following amount:

$1,000.00 Filing Fees [ ] $1,008.75 Filing Fecs [(J1.052.50 Filing Fees Dsl,om.zs Filing Fees,

(965 Filing Fee and and Centificate of and Certified Copy Certified Copy, and
$315 Registered Agent  Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Carporations

Clifton Building P, 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E030 (01/06)

((A16000198659 3)))
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CERTIFICATE OF LIMITED FPARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. LYNDFORD COMMONS, LTD,

(Nams of Limited Partnérship ¢r Limited Liability Limitted Partmership, whick must incheda suffix)
Acceprable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceprable Limited Linbility Limited Partnership suffixes: Limited Liability Limited Partrership, L.L [ P.
or LLLP.

2. 1105 Kensington Park Drive, Suite 200

(Strect address of initia] designated office)

£ —
==
- | R o
Altamonte Springs, Florida 32714 oo
Pl o
3._N. Dwayne Gray, Jr., Esg. ES E{; :
(Namsg of Registered Agent for Service of Process) as

4.315 E. Robinson Strest, Suite 600

(Florida street address for Registered Apgent)
Qrlando, Florida 328M

PN

1 RN
b0 o V €

ETukh e
Y

5. [ hereby accept the appointment as repistered agent and agree to acl in this capactty. | firther ogree (o

comphy with the provisions of all statutes relative to the proper and complete performance qf my duties.
ord I am famificr with and accept the obligations of my posltion as registered ageny.

U o

Signaturef Regi
6.1105 Kensingtan Park Drive, Suite 200

d Agett

(Maling address of initial designated office)
Altamente Springs, Florida 32714

7. If limited partnership elects to be a limited liability limited partnership, check boxl:l

Pagelof2

(((F116000198659 3)))
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8. Name and business address of ¢ach general partner:
Name; Business Address:

Lyndford Commons GP, LLC 1105 Kensington Park Drive, Ste 200

Altamonte Springs, Florida 32714

=
e .
= - (=2 _.,_3
e i
—e 5 -
:;: f' . oy ..:me
i it
I 2 Tl - h -

=y .
ce N
T §
= )
emer
o 2

ol
—
3
= 0

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

(Effective date cannot be prior (o nor more than 90 days qfter the date the document is
filed by the Florida Department of State.)

Signed this 4 rh day of /7'452 s7_

, 2016
Signarure of each general partner: I/'We submit this document and affirm that the facts
stated herein are true. I/'We am/are aware that any false information subsmitted in a
document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S.

Lyndfprd Commons GP, LLC
By:

v
Jonathan Wolf, Manager

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):

51,000.00 (3564 Filing Fee and $35 Registered Agent Fee)
$32.50

$8.75
Page 2 of2
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