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CERTIFICATE OF LIMITED PARTNERSHIP ALLAH@?EVED; 77
FOR -FL
FLORIDA LIMITED PARTNERSHIP ORig,
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

I ' HIALEAH HOUSING, LLLP

b
(Name of Limited Parmership or Limited Lisbllity Limited Paftnership, which must include syffix)
Aceepioble Limited Farinership suffives: Limited Farinership, Limited, L.P., LP. or Lid
Accepiable Limited Liubillty Limited Parinership suffixes: Limited Liabiliyy Limired Parmership, L. LLP.

or LLLP,
2, 2405 Sateliite Alvd., Suite 100 ___
(Stregy addrass of initlal designated office)
Duluth, GA 30096
3. Harold Griffith

(Namyp of Registered Agent for Service of Process
cfo ‘l-{ogcrt Forcum Towers )
4, 220 W. 74th Place

(Flarida strezt address for Registered Ageny)
Hialeah, FL. 33014

—— ———

5. I hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to
comply with the provisions of all statwes relafive to the proper and complete performance of my duties,
and ! am familiar with and qecept the ohiicatiuns of my position as registered agent,
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C___../;r_..- 'Cdé ﬁ'ﬂ_’.z‘—i,f_(::-—-_--.-_'_-;)._._..._... . .
Py Signalure ol Relisiered Agent

bea
6, P. O. Box 957
(Muiling address of inhial designated office)

Watkinsvilla, GA 30877

7. If limited partnership clects 1o be a limited liabilily limited parinership, check Iaoa@
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8. Name and business address of each genera! pariner;
Name; Business Address:
ReBuid America-Hialeah, LLC 2405 Satelite Bivd., Sulte 100
Duluth, GA 30096
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Y, Effective date, of other twn the date of filine: N~_/~A .

(Effective date cannot be prior ta nor more than 90 days after the date the documeni is
Jited by the Florida Department of State.)

Signed this ___ __;'7_1?_ dayof _ . _June __ . ___.2017

Signature of each genera! partner; J/We submit this document and affirm that the facts
stated herein are true. /'We am/are aware that any False information submitted ina
document to the Department of State constitutes a third degrec felony as provided fof in
5817155 F§

- ReByidiAmericatialgah LLC .
R /o K

PSSR

LER I ,-:z:_"_'{'_d_:_ > »’-l’»_ﬁéﬂ;.::..:. e e s et s e e et —mem
FooAng Pegison Narsile, Authonzad
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Certified Copy (optional):

$1.,000.00 ($365 Filing Fee and $33 Regisiered Apent Fee)
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