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CERTIFICATE OF LIMITED PARTNERSHIP
FOR .
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1 ORANGE BLOSSOM VILLAGE, LLLP
{Namc of Limited Partnership or Limited Linbility Limited Partnership. whirh sust ixchde suffix) Acceptable Limited
Parmership suffizes: Limited Partrerskip, Limited. L.P.. LP, or Lid. Acceptable Limited Liability Limited Parmership
sufixes: Limited Linbility Limied Parmnership, [.L.L P. or LLLP.

q 200 S. Biscayne Blvd,, {GIC) Ste. 4100,

(Street address of initial designated office)
Miami, FL 3313}

3 Corporatioa Company of Miami

{Name of Registercd Agent for Service of Process)
4 200 S. Biscayne Bhvd,, {(GJC) Ste. 4100,

(Florida street address for Registered Agent)
Miami, FL 33131

5. I hereby accept the gppoiniment as registered agent und agree 1o act in this capacity. I further agree 1o ca:)mp[y
with the provisions of all stalutes rciative lo the proper and complete performance of my duties, and | am fustiliar
with and accept the obligations of my position as registered agent.

o b lehpt)
CGary n, Vice President

Signature of Registered Agent
6. 200 S. Biscayne Blwid., (GIC) Ste. 4100,

{Mailing addrusy of initial designated office)
Miami, FL 33131

7. [f limited partnership elccts to be a limited liability limited partnership, check box ).
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8. Name and business address of cach general partner:
Name;

Business Address:
OBV GP, LLC

1079 Mulberry Way

Fax Server

Boca Raton, FL 313486

9. Effective date, if other than the date of filing:

!

SEGER

[LH

(91

05

(Effective date cannot be prior to nor more than 90 days after the date the document is filed by
the Florida Department of Staie.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document's cffective date on the Department of State’s records.

. . 19h November 2018
Signed this day of

>

Signature of esch general partner: /'We submit this document and affirm that the facts stated
herein are true, I/'We anvare aware that any false information submitted in a document to the
Department of Stte constitutes a third degree fctony as provided for in s.817.155, F.5.

- /1
Gary 1.

en, Authorized Representalive

Filing Fres: £1,000.00 (§965 Filing Fec and $35 Hegislered Agent Fee)
Certified Copy (optional): $52.50
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