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Fax Number : (487)244-5690

wreTy

HY TV

oot

“futur*e
Enter only one amail address please. ?

Email Address: GGrove(@efmail.org

"‘Enter the email address for this business entity to be usec for
annual report mailings.

-’

N4 '??

FLORIDA/FOREIGNL.P/LLLF

N Main Beach Sojourn. LLLP
s
S |Certificate of Status i
[4 =R ¥ 3
=8v [Certified Copy i
[Page Couat | 03

[Estimated Charge ]

8€ 1 Vv L2 ud? 8lke

¥

)

oF C

ARTMEN

PA
HYISIGH

TaLLAHASS

4]

Electronic Filing Menu  Corporate Filing Menu Help

hitpaffelle. sunbiz.org/scripts/efilcovr.exe

a7

I

11

Aohares

——



2018 1:47FM CRAY ROBINSON e 0121 F 2
H18000127287 3

e

CERTIFICATE OF LIMITED PARTNERSHTP

. FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. Main Reach Sojeurn. LLLP

(Namc of Limited Pantnership or Limited Liability Limited Partnership, which must include suffnc)

Azcepiabla [imlied Partnesship suffives: Limlted Parinership, Limitad, L P. or Ltd
Acceptable Limited Liability Limired Parinershlp suffixes: Limired Liodillty Limied Parmership, LLLP.

o LLLP.

2. 15 Piedmont Center, Suite 330, 3575 Piedrnont Road, NE
(Strect address of initial designated office)

Atlznta, Georgia 30305

3. Frank E. Malcney. Jr.
(name of Registered Ageat for Serviee of Process)

4._4435 East Macclenny Avernue
(Florida street ederes: far Regisiered Agent)

Macclenny. Florida 32063

5. T heredy accapt the appoinmmen! ¢ ragiyared ageni and agree ta act in this eapacity. [ further agree 1o

Comply with the provisions of all stonuts rdfative 10 tha propar and completo performanca af my dutias,
and am familiar with and accegt the'oblightio ? my m\w registered agend,

ar ro

r—- =]

/ ., &
Signature of Registered-agent / gt = T3
o = i
P B e
6. 15 Piedmont Center_Suite 930, 3575 Piedmont Road, NE & Y e
(Mailing addresy of iritial designated office) et ‘_““
3 Il
Atlania, Georgia 30303 = > r—
o=, = .t
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7. 1f iimited parnership ¢lects 1o be a limited liability fimited partnership, check bex
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8. Name and address of cach general partoer:

Name. Business Address:
15 Piedmont Center, Suite 930,
3575 Pledmont Road, NE
Atlanty, Georgia 30305

Amelia Atlantic, Tne.

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

(Effective date cannot be prior to nor more than 90 days afier the date the dociament is
Filed by the Florida Department of State.)

Signed this _ sn¢p, day of April, 2018,

Signature of cach gencral partner: I/'Wo submit this document and affirm that the facts
Stated herein are true. /'We am/ere aware that any false information submitted ina
Dacument to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5.

AMELIA ATLANTIC, INC.,
a Florida corperation

B e
o =
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