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CERTIFICATE OF LIMITED PARTNERSHIP 4
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LTMITED LIABILITY LIMITED PARTNERSHIP
| SOUTHI.AKE TOWERS, [1L7

(Name of Limited Partaership or Limited Liability Limited Pantnership, which must include sufiix) decepiuble Limited
Parterhip siffixes: Limited Forinerstup, Limited, LP., L.P. or Ltd. Acceprable Limited Licbility Lirnied Parinershi;
suffines  Limured Liopifity Limhted Parinership, L1 LP. or LLLP.

o 200 S, Biscavne Blvd,, {GIC) Sie. 41C0,

Miami, FL 33131

(Strcet addrass of initial designated oflice)

3 Corporaton Caurpany of Miami

{Name of Repistered Agent for Service of Procuss)
4 200 S, Riscavne Bivd., (GIC) Ste. 4100,

Miami, FLL 331

{Florida strect address for Registered Agent)

4

=

! herehy accept the appoiniment as regisiered agent and agree o act In this eapecilty. further ugres fo comply
with the provistans af ail siutes relative 10 the proper and complete performance of my duties, une ! am fomiliar
with and aceept the oblivations of my posilion s registered ogent.

!
-:;f;f{ll‘-

tier, Vice
ot
00 S. Hiscayne Bive., (GO Ste. 4100,

By:

Gaiv ] C
3

6.

President

Signature ol Registered Agent

Maarm, FI. 33131

Mailing address of initial designated nffice)

7. I lhnited partnership elects to be a limited liability imited partnership, check box (.
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®. Namc und business address of each general partner:

Name: Business Address
ReRuild America — Phoeunix, Inc.

12816 N 28h D,

IPhoenix, AX 82022

9. Effective dale, i other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is filed by
the Florida Deparmment of Stuie.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requircments,
B . &th
Signed this

this date will not be listed as the document’s effective date on the Department of State’s records.

Navember
day of,

2018
Signature of cach general partner: 'We submit this document and affirm that the facts stated

o

herein are true. [/We am/are awarc that any false information submitted in a document to the
Depanment of Starg cpnstitutes a third degree felony as provided for in s.B17.155, F§.
p s
7/ ‘7%;}:10
/ T

Filing Fees:

Certified Copy (optional):
Certificate of Status (optional):

S1,000,00 (5965 Filing Fee and $35 Registered Agent Fee)
$52.50
$8.75
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