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CERTIFICATL OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMTTED PARTNERSHIP
OR
LIMITED LIARILITY LINMITED PARTNERSHIP

. floanont AptsLIP

(Name of Limited Pannership or Limited Liabiliny Limited Patienhip. whoeh sout scliade suffn) deceptable Lowied
Frarmeraup suffives Lowted Pertneeatup, Lewirted, 1. P 0P, or Lid, Aveegralde Lamaed Laabiliy Lpeiied FParisersinn
sufiivess Limused Liqbilny Limited Poroership, LLLP or LLL]

4 2700 Wed Cypress Crosk Roed, Suite #0128, Font Lauderdde, Florida 33300

(Street addiess of initial desipnated othice)

1 Shay Milech

{Name of Registered Agent tor Service o Process)

3 2700 Wed Cyprass Crouk Rosad, Suite #0128, Fort Lardedds, Floncaa 33309

(Flozida street addiess for Rewistered Agent)

5. [ herehy aecopr tha apponermant as »ugisier wdd agent and agree 1o act i thes cagnercity ! further agrae 1o comply
wirk the provesians of all sttt refare o the preoper and camplote pedfimmnance af my duties, and 7 wm fumiiar
swptds aned aocepr the abhganons e my posiion qs regotered agens

r~
.y =
Iy — =
\!f . [ =]

i ) o]

Signatire of Registered A gent - o %

- m rran

6 P.O. Box 1682027, Allanonte Spiings, Flonda 32716 i 1 o
(Mailing addi¢ss of initinl designated oihice) o

= I

- =

7. I limited partnership elevts 1o be o limited liability limited partnership, check box . o3
O
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¥. Name and business address of each general partner:
Nume;

Business Address:
Rosermont GPLLC 2700 West Crock Road, Suite #D12
LGOI BHD Oypress e vD12e

Fort Lawderdad o, Florida 33309

Y, Eilective date. if other than the date of filing:

LE v T
(lffective date cannot he prive to nor more than 90 days after the date the document iy-filed bz E E
=

Yy 610¢

the Flovida Depariment of Stare.)

501

-5

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremengy
1his date will not be listed as the document’s effective date on the Department of State’s records,

’r = o
.. . - . ’ \'-._J
Signed this filth day of Augrust ) 2019 L

[ a2
Signaturc of cach general partner: I/We submit this document and affirm that the facts stated O

hercin are trite, FWe amidare aware that any false information submitted in a document 1o the
Iepartment of State constitutes a third degree felony as provided forin s.¥17.153, IS,

%
Shay Milech, Member of General Partner

Filing Fees: $1.000.00 (53965 Filing Fee and $35 Registared Agent Fee}
Certified Copy (optional): §52.50

Certificate of Status (optional): $R.75
Page 2 of 2

(((TT19000234010 3)))



