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FOR

.
CERTIFICATE OF LIMITED PARTNERSHIP
FLORIDA LIMITED PARTNERSHI B

OR
LIMITED LIABILITY LIMITED PARTNERSHIP

DEER CREEK SENIOR HOQUSING, LLLP
or LLLP.

{Name of Limnited Partnership or Limited Liability Limited Partnership, whicdr naust include soffivy
Aceepralile Lintited Pornership suffives: Limlted Pecinervsiio. Limired, LP., LP, or Lid.

Accepuedie Limired Liabifity Limited Puringrship seffives: Limited Liability Limited Portuncrsiip, L2 P:
2.

=
T 2l
cooB
19308 SW 380th STREET a Y
(Street address ol initial designated office) . B
Z
FLORIDA CITY, FL 33034 - ~ 7
3. CORFPORATION COMPANY OF MIAMI = -
(Name of Registered Agent for Serviee of Process) el
4. 200 S. BISCAYNE BLVD., SUIHTE 4100 (GJC) i
(Flonda strcel sddress for Regisiered Agen:)
MIAMI, FL 33131

3. Thervhy ueoept the uppuiniment us registered ugeat and agrec 1o uct i this capacity. 1 firtier agred io
cawply with the provisicns of ofl siatutes rafotive io the preper and complere perfurmance of my duties,
and {am familiar with and weceps ihe obligalions of my posifivn a5 regisiered cgent.

By v@/ 7Llu /%/
5 i

' S’lg?fnure ot Hegistered Agem
!

' £.0. BOX 343529

{Mailing address ol initial designated affice)

FLORIOA CITY, FL 33034

7. if limited partnership elects to be a limited liability limited partnership, check box!/
Page 1 of 2

Fax Audit No. HI7000318004 3

[dooo2/o00s



12/05/2017 10:32 FAX Shutts & Bowen LLP {@ovoiso003

Fax Audit No, HI7000318004 3

8. Name and business addicess of each peneral pariner:

Name: Business Address:

RURAL NEIGHBORHOODS, INCIRPORATED 19308-3W 380th STREET
FLORIDA CITY, FLL 33034

MEIGHBORHOCD HOUSING AND 633 NW 8th AVENUE

DEVELOPMENT CORPORATION
GAINESVILLE, FL 32601

“

9. Effective date, if other than the dac of fiting: N/A : Pt

(Effective date cannot be prior te nor more thun 90 duys afier the date the document is
filed by the Flerida Department of Staie.)

Signed this 4th day of December 2017

Sigmatuie of each general panner: I/We submit this document and affirm that the facts
stated herein are true. 17/We amfare awsre thai any false information submitied in a
document to the Department of State constitutes a thir * degree felony as provided for in
+817.135, 715 NEIGHHEORHOOD HOUSING AND DEVELOPMENT
. < NEIGH Al
RURAL,N{E!GhBQSHCIODS, INCORPORATED CORPAORATION ™
e ’

g

& - - L,
R s =S - S

{ (By’jSteven Kirk, President { By: aé\eyé%arris, Executive Director
Fi]%ng Fees: $1,000.00 (3965 Filing Fee and $35 Regisiered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional): 38,75
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