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Cctober 15, 2019
FLORIDA DEPARTMENT OF STATE

HTG UNITED, LIC Drvsion of Corporations

s et} -~

SUBJECT: PARK RIDGE, LTD =

REP: W19000091359 = o
= :
o —
&

3

SR

We recelved your electronically trangmitted document. Howaver, the
document has not been filed. Please make the following correctidns and.
refax tha complete dooument, including the clectronie filing cavnr sha?t.
The limited partnership name designated in the document is not available
8ince it is the same as, or not distinguishable from the name of anothar
antity on file with this office. Pleasgse maleot a hew name and make thc
substitution in all the appropriate places.

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvattms Scott FAX Rud. §: HIS00G304661
Documant Specilalist II Letter Number: 613a0Q0021198

P.0 BOX 6327 - Tallashassee, Flonda 32314



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| PARK RIDGE 152, LTD

{Nome of Limited Partncrship or Limited Liability Limited Parnership. which st inchieele sufficy Accepioble Limired

Parinership suffixes: Limited Partnership, Limited, LP. LP. or Lid. Jcceprable Limited Liability Lintited !’armcrslup
suffixes: Linvited Liability Limited Porimersiiip, L4 [P or [1LP.

n 3228 AVIATION AVE, 6TH FLOOR

WA Y

(Street address of initial designaied office)

£ (R
i

COCONUT GROVE, FL 33133

~
S

}
a

3 ROBERT BALOGH

70

G
-

(Name of Registered Agent for Service of Process)
4. 1391 SAWGRASS CORPORATE PARKWAY

v(lluo s |2

(Florida strect address for Registered Agent)
SUNRISE, FL 33323

5. !hercby acoept the appoiniment as registered agent and agree 10 act in this capucily. f further agree to comply
with the provisions of «il stutntes relutive to the proper and complete performance of my duties, und § am fumiliur

with and accept ihe obligations of my m‘;irfm}y_o

Signature of Registered Agent

6 3225 AVIATION AVE, 6TH FLOOR

{Mailing address of inirial designated office)
COCONUT GROVE,FL 35133

7. ([ linited partnership elects to be a limited liability limited partnership, check box .
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8. Name and business address of each general partner:
Name:

Business Address:
ROBERT BALOGH

1391 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 33323
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9. Effective date, if other than the date of filing;

(Effective date cannot be prior 10 nor more than 90 days afier the dare the dacument is filed by
the Florida Depariment of State.)}

Note: If the date inserted in this hlock does not meet the applicable statutory tiling requirements,
this date will not be listed 85 the document’s effective date on the Department of State's cecords

. . 16TH . OCTGBER 9
Signed this day of

Signature of each general partner: i/We submit this document and afﬁnn that the facts stated
herein are true. [/We am/are aware that any false information s

Department of State constitutes a third degree felony as previde

a dagurnent to the
135, F.S.

Filing Fees:

S1, 000.00(3965 Fiting Fee and $33 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optiopal):  $8.75
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