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COVIER LETTER
T Registration Section
Division of Corporations

. v, LENNOX P ERTY G iPLp
SURBJECT: LI OX PROPERTY GROUP 1L}

Name of Florida Limited Partership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submited for filing.
Please return all correspondence concernming this matter to:

Cathervne Morg

Contact Person
Perfman. Bajandas, Yovoli & Albright Pl
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Firn/Congpany " 2 . -—j
283 Catlonia Avenue. Suite 200 3
Address D
. L)
Coral Gables, FIL 33134
City. State and Zip Code
cmora@pbyaliaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mager. please call:
Catheryne Mora

303 377-0086
at ( 3 )_3 086
Name of Contact Person

Arca Code and Daytime Telephone Number
Enclosed is a cheek for the following amount:

{3963 Filing Fee and

(] $1.000.00 Filing Fees [ $1.008.75 Filing Fees [] $1.052.50 Filing Fees [_] $1.061.25 Filing ces.
and Certificate of

8335 Registered Agem

Fee)

and Certified Copy Certified Copy. and
Status Certificate of Stus
STREET ADDRESS:
Registration Section

MATLING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clitton Building P.OL Box 6327

2661 Exceutrve Center Cirele
Tallohassee, F1. 32301

Tallahassee. FI. 32314
CRIEDID (G T
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G. Name and business address of

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

Name ol Limtied Partnership: LENNOXN PROPERTY GROUP P,

Street address of iniial designated office: 283 Catatonia_Avenue, Suite 200, Coral Gables.
I'E 33154,

Matling address ot mitial designated office: 283 Catalonia Avenue, Suite 200, Coral Gables,

L3354

Name ot registered Agent: PBYA Corporate Serviees, 1L1.C.

Sireet address for Registered Agent: 200 8. Andrews Avenue, Suite 600, Fort Lavderdale,
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Fhereby accept the appoiniment as regisiered agent and agrec o act in this capacite.™ | further 2, o
/ rr . : < v g
auree doocomplv with the provisions of el stanaes relative o the proper aid Teomplene 5 A
perfornance of my duties, and 1 am gamifiar with and aceept the oblivations of myv position as<? -

regisiered dgent. 3 J
/ / | >

Name Address

285 Catalonia Avenue

Lennox Property Muanagement, L1LC, a o
et £ Suite 200

Florda Limited lability company

Coral Gables, IF1. 33134

We submit this document and atfivm that the thcts stated herein are true. We are aware that any
talse mformation submitted in a document to the Department of State constitutes a third dearee
felony as provided forin s 817,133, F.S.

Signed ihis 26% dav of March, 2019,

LENNOX PROPERTY MANAGEMENT, LL.C. a
Florida limited lability company. General Partner

By:

Icardo Baj

uthorized Representative




