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

ka3

ROSEMARY VILLAGE APARTMENTS, LLLP

{Name of Limited Partnership or Limited Liabitity Limited Pantnership. which nut Inclode suffix)
Acceptable Limited Purniership suffixes: Limited Partnership, Linited, L P.. LP, or Ltd.
Aceeprable Limliod Liabilire Limited Partnership suffives: Limited Linhilite Limiece Parmenship, LLLP.

or LLLP.
2. 1388 SW 18T STREET, 12TH FLOCR
(Steeer address of initial designated office)
MIAMI, FL 33135 ™
=
3. STEPHANIE BERMAN ',3_- i
{(Name of Registered Apent for Service of Process) f ‘ .‘fu
q, 1398 5w 18T STREET, 12TH FLOOR T il
(Florida street address for Reglstered Agent) - ;,;
MIAMY, FL 33135 R
™ )

5. Fherehy wceept the appointienr as registered agent und agree o get in ths copacay 1 firther ageee 1o
comphy with the provisions of all stainres refative to the proper and complete performance of my dofies,
and §am feunilicor ot airgd acoept the abfipations of ny pusiion us vegistered agent.

)

-~
s

o .-
By /(\\ Lﬁ{ Ay !’L.)A"'L—"
F‘S‘i’gnature of Registered Agent
13588 SW 18T STREET, 12TH FLOOR

{Mailing address of initial designated oflice)

MIAMI, FL 33135

7. 1f limited paninership elects to be a limited liability limited parinership, check box \/
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8. Name and business address of each general partner:

Name: Busineas Address:
C4 ROSEMARY, LLC 1398 SW 18T STREET, 12TH FLOOR

MIAMI, FL 33135

9, Bfiective date, if other than the date of {iling: N/A

(Effective date cannnt be prior 1o nor wore than 90 days after the date the decumeént is o
[ited by the Florida Department of Stare.)

Signed this S5th day of April 2017

Signature of ench general parmer; [/We submit this document and aftimm that the [aets
stated herein are true, KWe am/are aware that any false information submitted in a
document 1o the Department of State constitutes o third degree felony as provided for in
s 817155 FS.

A :
A x(
C4 ROSEMARY, LLC By: k\,}d}\.\!u« _)JUL
By: Carrfour Suppartive Housing, Inc., its Mcml?Er "Stephanic Berman, President
7

—_—

Filing Fees: $1,000.00 (59565 Fiting Fee and $35 Registered Agent Fee)
Certified Copy (optional): £52.50
Certificare of Status (optional): $8.75
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