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COVER LETTER
TO: Registration Section
Division of Carporations

SUBJECT: ARIVE ON GAINES, LTD.
Name of Florids Limiied Parinerghip or Limited Linbility Limited Partnership

The enclosed Certificate of Limited Partnership and fecs arc submitted for filing.

Please return all correspondence concerning this mattes to:

LY

N. Dwayne Gray, Jr., Esq.

Coatmt Parsco

Zimmerman Kiser Sutdlffe, P.A.
FirmvCompany

315 E. Robinson Street, Suite 600
Address

Orlando, Florida 32801
Ciry, Swte nad Zip Code

dgray@zkslawlim.com
.00 addrcas; (1o be used for Jufire annual report nolificalion).

For further information concemning this matter, please call:
Amy Jellicorse - at (407 y425-7010

Nermue of Contact Person Area Code and Daytime Telephone Number

Fuclosed is a check for the tollowing amount:

$1,000.00 viling Fecs [] $1,005.75 Filing Foes [F1.052.50 Filing Pecs 1,061.25 riling Fees,

{3965 Filing Fee and and Certificate of and Certitved Copy Cectified Capy, and
335 Reginlerad Agent  Stams Cartificate of Stetus
Fee) .

STREET ADDRIESS: MAILING ADDRESS:

Registration Section Reziatration Section

Division of Corporations Division.of Corpurations

Clifton Building P, O. Box 6327

2661 Executive Conter Clircle Talishasgee, FI. 32314

TFaliahassee, FL 32301

CR21E030 (01/06)
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CERTIFICATE QF LIMITED PARTNERSHIFP

FOR . 7
FLORIDA LIMITED PARTNERSHIP .
OR :

LIMITED LIABOLITY LIMITED PARTNERSHIP

1. ARIVE ON GAINES, LTD.

{Mame of Limited Partnarship or Limited Liability Limired ?ar‘.‘nemhlp_ whlch st inelude syffix)
Acceprable Limited Partership sufftxe;: Limitd Parinarsiip, Limited, L.P., LP, or Lid.
Acceptable Limtted Liabitity Limited Parinership sihixes: Limited Linbitity Limited Farinership, L.LL.P,
or LLLP,

2 1105 Kensington Park Drive, Suite 200
(Street address of inftia) designated oifior)

Altamonte Springs, Florida 32714

3. N. Dwayne Gray, Jr., Esg. .
{Neme of Rogisiered Agent for Service of Process)

4.315 E. Robinson Street, Suite 600

(Florida street address for Registessd Agent)
."4.

Onlando, Florlda 32801

"
5. [hereby ovespl the uppoingiens as registered agent and a‘gm{"ré act iy this capacley. | furthor agree 1o
camply with the grovistans af Jll statutes relative to the proper and complete perf=riance of my duties,
and I am famibivr with and accept the abligations of my pusition as registered agent,

§.1105 Kensington Park Drive, Suita 200
{Mailing aodress of initis! designated offico)

Altamonte Springs, Florida 32714

7. If limited pertnership clects to be 2 limited liability limited partnership, check boxD
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8. Name and business address of cach general panwﬁﬂ
Arive on Gaines GP, LI.C 1105 Kensington Park Drive, Ste 200

Altamonte Springs, Florida 32714

5. Effective date, | other than the date of fllng___

{Effective date cannot be prior 10 nor more than 90 days after the date the documens I3
Siled by the Florida Departmenit of State.)

Signed this ____|SY . doy of M% 2018

Siguature of each gencral partner: [/We submit this document and affirm thas the facts
stated herein erc true. 'We am/arc aware that any false informalion submitted in a

document to the D=partment of State.constitutes a third degree felony ss provided for in
s.817.155,FS,

Arive op-Gajnes GP, LLC

wW/a _

- .

fanatha n)(olf. Manager

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Regictered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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