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FILED
CERTIFICATE OF LIMITED PARTNERSHIP Sep 27, 2018 08:00 AM

FOR Secretary of State
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| LLAKESIDE TERRACE I}, LLLP

(Name of Lintited Partngrship or Limited Linhility Limited Parinership, which mus! inghice suffi) Accepiable Limited
Parincrship suffixes; Limited Parinevship, Limited, L.P. LF, or Lid Accepiabla Linited Liability Limlied Partnsrship
suffines: Limited Liabitily Limfied Partnership, LLLFP. ur LLLP.

; 2653 Avenue C 2W, ;

(Stroet addrcss of initial designaicd office)

Winter Haver, Florida 33880

3 Bemnice 5. Szxop, Esq.

(Name of Registered Agent for Service of Process)

’ 201 E. Kermedy Boulevard, Suite 600

{Florida street address for Registered Agent)

Tampa, FL 33602

5. Ihereby accept the gppoiniment as registered agent and ogree to uct in this capacity, ! furtker agree to comply
with the provisions of ail staiutes refative to the pruper and complete perjormance of my dulies, ond [ am Sfomiliur
with and accept the obligations of my position s regisiersd agent.

__v-’.
ﬂ"‘-
A Lataiwi-A St LA
iR e

Signature of Registered Agent

e i e ST

6 2653 Avenue CS.W.

(Maiting nddress of initizl designeted office)

Winter Haven, Florida 33330

7. If limited partnership clects to be a limited liability limiled partnership, check box [

Page 1 of 2
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FILED
Sep 27,2018 08:00 AM

Secretary of State

8. Name and business address of each general pariner;

Name; Buginess Address;
WHHA Lakeside Terrece 11, LLC 2653 Avenne C 5. W,

winter Haven, Florida 33830

9. Bffective date, if other than the date of filing:
(Effective date cannal be prior to nor mare than 90 dayy after the date the dacument is filed by
the Florida Departmem of State.)

Note: If the dete inseried in this block docs not meet the applicadle statutory filing requiremsnis,
this dafe will nat be listed 23 the document’s effective date on the Depariment of Sipte's records.

. 7 th 018
Signed this 2 day of Septemher .

Signature of cach general partner: I/We submit this document and affirm that the frets stated
herein are true. /We am/are aware that any false informaticn submitted in a document Lo the
Department of Sizte constilutes a third dogroe felony as provided for in 5.817.155, F.3.

WHHA Takeside Terrace I, 110

By: Mnter [-hva'l tosing Sypexctive CJ'L‘IVLEC'S, Trc., Sole Mt

W S{’L)«__wa-_ M j by

(jka Jorelbbtkine, Secretary

¥ []hig Fees: 51,000.00 (8965 Filing Fee ard 515 Rogistered Agent Fee)
Certified Copy (optionel): §52.50
Certifieate of Status {optipnal): 58,73

Tagelol2
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