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CERTIFICATE OF LIMITED PARTNERSHIP
: FOR
FLORIDA LIMITED PARTNERSHIP
; oR
LIMITED LIABILITY LIMITED PARTNERSHIP

I.___FISTONS LIMITED PARTNERSHIP

{(Name of | imited Partncrship or Limited Liahility Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes; Limited Partnership. Limited, L.P., LP, or Lid.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liohitity Limited Purtnership, L.L.L P.
or LLLP. :

5. 112 HOMER STREET

{Streer address ot'initial dzsignaicd office)

NEWTON, MA 02459

3. GREEN & KAHN, P.L.

{Numc of Registered Agent for Service of Process)

4. 3177187 STREET:
(Florida sweet address for Registered Agent)

MIAMI BEACH, FL 33331

3. fherehy accept the appoinmment as vegistered agent and ngree o act i this capucily. | furtheF agree =,
comply with the provisions of afl statuies relative to the proper and compleie performance of my duties, 1
and | am famfliar with and accept the obligations of ny position as registered agent. T - i

-l

e e

Signaturc of Registered Agent i
¢ 112 HOMER STREET - W
(Muailing address of initial designaled office) ;o S

NEWTON, MA 02459 : r

7. If limited partnership elccts to be a limited linbility limited partnership, check boxD
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8. Name und business address of each gencral partner:
Name: Business Address:

RBP MANAGEMENT PARTNERS INC. 112 HOME STREET
NEWTON, MA 02459

Y. Etfective date, if other Lhan the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date the document is
Siled by the Flurida Depariment of State.)

Signed this __15TH day of___JUNE 2018

Signature of each gencral partner: I/We submit this document and affirm that the lacts
stuted herein are true, ¥YWe amfare aware that any false information submitted in a
document to the Dcpartment ot State constitutes a third degree felony as provided for in
s.817.155 F.8. '

Genasal Pariner; RBP MANAGEMENT
PARTMERS INC., 8 Floriga Carporation .
Ralph Philosophe, MD Presidont ol ——

RBP MANAGEMENT PARTNEIRS INC. T
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