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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIT}A LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. ROSE GREEN LP

(Name of Limited Partmership or Limited Liability Limited Partne
Acceptable Limited Partnership suffives: Limited Partnership, Limited. L.P., LP. or Lid
Liability Limited Parinerskip, [.L.L.P.

Acceptable Limited Liabiliry Limited Partnership suffives: Limited
or LLLP.

tship. which must include suffix)

2. 1925 SW 82ND CT
(Street address of initial designated uffice)

MIAMI FL 33155
3. VIVIANA ISURIETA

{Name of Registered Agent for St vice of Process)

41925 SW 82ND CT
(Florida street address for Registered Agent) - =]
: x
MIAMI FL 33155 =
— 55
r‘:’\‘ ) iy
5. [hereby accepr the appoiniment as registered agent and agree 1o Got in this capacity. 1 further.agree
comply with the provisions of all statutes relative to the proper and complete performance of my'ditties, P .
amd [ am jamilar with and accept the obligations of my pasition as registercd agent, - o L
T L3 P—
L o

%{\ _:.'. - o
. &= ! O
Tife of Registered Agent
T

6.1925 SW 82ND CT
{Mailing address of inirial desie-sted oifice)

MIAMI FILL 33155
7. If limited partnership elects to be a Jimited liability limited partoership, check box
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8. Name and business address of each general partner:

Name: Business Address:

VAUGHAN PARTNERS LLC 1925 SW 82ND CT
B O

MIAMI FL 33155
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@
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9. Effective date, if other than the date of filing: . T —_
N 2
, il -
20 days after the date the documﬁnt LN

(Effective date cannot be prior to nor more than
Siled by the Florida Department of State,)

day of MARCH 2018

Signed this 14

Signature of each general partner; 'We submit this d:cumem and affirm that the facts

stated herein are true. I/We am/are aware that any false information submitted in a
ment of State constitutes a third degree felony as provided for in

document to the D frr
67 W”?A/I’V -_Dantel Pomeranchi i<

Filing Fees: $1,000.00 (5965 Filing Fce and $3% Registered Agent Fee)
Certified Copy (eptional): 352.50
Certificate of Status (optlonal):  §8.75
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