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To:
Division of Carporations
Fax Number : {(B50!161/-6383
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Accounl Kame : SHUTTS & HOWEN, LLP
Account KNumber : J076447CJC313
Thone : {3C5)3%B-63C0
Fax Number : {305)347-7766

#sunter the emall acddress for this business entity to be used for

Tuture
anavel recort mailings.

Fater only one email acdress please.**
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CERTIFICATE OF LIMITED PARTNERSHIY
FOR
FLORIDA LIMITED PARTNERSHTY
OR
LIMITED LIABILITY LTMITED PARTNERSHIP

1 CORAL VILLAGE ACQUISITION, LLLP

{Name o7 Linttod Parmerstip o1 Limited Lishillry Limited [‘urm:r‘:!'.}p.-;'ha'dn mutt incliede suflly; deceptabls Limited
Puartrership suffices: Lmlted Pormerzhip, Lintied, L.P., LP. or L1d. Aceeptabls Limited Liubliy Limbted Portership
sytes: Limited Dtabiliey Limtred Parnershis, LI 1P, ov LILP.

2 1072 Mulverry Way,

(deresr address of initlul designoted office)
Boca Rator, FL 33483

Corproration Compagy of M

. {Name nf Repistered Agent for Service of Procssa)
200 §. Biscayny Elvd.. () Ste. 4100

‘ {Florlda saooet addzess for Regivared Ageot)

3

4

Mizmd, Florida 33131

5. I hersby accept the appointarat as regiftered ageni and agree to net in this capactsy. I funher agree o camply
with the provistanr of all statutes ralattv fo tha proper and complate perfurmuanca of nry dufles, and I am famihae
with and zecept the obiigutions of iny pastiivn as registered agnne

- ;’ o
.«’.’./ ; 1-'. _{_/4; g//- By: Gary 1. Colien, Vice President
“{!{__Slgnai o Registered Apent

6 1679 huibeny Way,

{Mailing nddress of iritinl designated office)

Aocs Rates, FL 33468

7. 1l linited pastnershiz elects w be a limined lability liwited partnership, check box W,
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8. Wame and business address of gzch geveesl partner;

Name; Business Addresy:
Coral Villags Aparmems, Inc. 147270 Wemnar Cicle

Ft Myors, FL, 33903

. Effective date, if other than the date of filing: Cro Ellng
’F (fective date cannot by prioe to.nor more than 90 days afler the date the document is filed by
(ke Florida Deparoment of Staze.)
Nate: If the date josected in his block does not meet the applicatle statmtory filing requirements,
this dats will a0t te listed s the dacsment’s effectve date on the Departmant of State’s records,

. . i A 2018
Signed this day of. agust R

Sipnatwre of ench general partuer: VWe submi! (is dooument and affinm that the facts staled
herein are true. I/We arn/are awuro that any Inlse mfun'mhnn subxmr’cd it & dooument te the

Department of State congtitutes a third degree felony h‘ ) 4d t.in ¢.8)! "iS F.5.
Coral Village Aparuricnts, [ng, dyi /7&7?

Name: Robert Noain, Prenident

Filing Fees: $1,000.00 (5055 ¥itirg Fee und §35 Registzzed Agecr Fec)
Certified Copy (optional): $52.50
Cecrtiflcate of Statuy (optional): 38,75
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