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CERTIFICATE OF LIMITED P, ‘LRTNERSHIP

FOR T
FLORIDA LIMITED PAR'I‘.NERSHIP
0OR

LIMITED LIABILITY LIMITED PARTNRRSHIP

1_PAVILION PARTNERS, LP _

{(MNamne of Limited Partmnesship or Limited Liability Limited Parinership, which soust include suyffix)
Azospiable Limited Parirership sufftces: Limired Parinership, Limiwd L. P, LP, or Lid,
Acceptable Limited Ligbility Limited Partnership suffixes: Limited Liabifiey Limited Peri mzm‘-'afa: L L-&)KQ
or LLLP,

5 2627 South Bayshore Dir,, # 2204
(Srreet address of imitial designated office)

Miami, Florida 33133

a. CT Corporation System
(Name of Registersd Agest for Service of Pracess)

41200 South Pine lsland Road
(Plorida strest address Tor Rogiaied A gent)

Plantation, Florida 33324. =

5. 1 heraby accapt the appointment o regisered agent and agree (o et in (his copacity. Ifirther agree fo
ornply with the provisions of all scaintes relative to the proper and complate performance of my dulies,
ang [ am _familiar with ana‘ acoept ihe obligations of my pasition ar registered agent.
Judith Argao
Vies President:

a4 tary
nature of Reglstered Agent

5.2627 South Bayshore Dr, #2204
(Mailing eddress of initial designated office)

Miami, Florida 33133

7. If limited partnership elscts to be a limited tiability limited partaership, check boxD
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8. Name and business address of sach general partnet:
Name: : Business Addreas;
PP1 Manager, LLC 2627 South Bayshore Dr., # 2204

Miami, Florida 33133

=
a =
‘u';; 3 ‘, % e
9, Effective dzte, if other than the date of filing: &
o)
(Effective date cannot be prior lo nor more than 90 days after the date the documenitis =~ @
Jiled by the Florida Department of State.) 5
Sigred this 3rd day ofMay 2018

Signature of each general partner: [/We submit this document and affimm that the facts
stated herein are true. {/We am/are aware that any fa'se information submitted in 2

document to the Department of State constitutes a th-ad degree felgny as provided for in
3.817.155,F.8. By jts geparal partnar

Filing Fees: $1,000.00 (39¢% Filing Fee and $35 Regittered Agent Fee)
Certified Copy (optional}: $52.50
Certificafe of Status (optional):  §8.79
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