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Incorpdrating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

Division of Carporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@daos.myflorida.com
850-245-6051

REQUEST DATE 10/18/2019 PRIORITY Routine

ORDER ENTITY
2020 BAY HOLDINGS, LLLP

PLEASE PERFORM THE FOLLOWING SERVICES:
2020 BAY HOLDINGS, LLLP (FL)

New LLLP filing - Piease provide a certified copy as evidence.

NOTES:
$1,052.50 Authorized
Email address for annual report reminders: AMonserrat@shutts.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please hill the above referenced account for this order.

if you have any guestions please contact me at 656-7956,

Sincerely,

\

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#)} 777488

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.



CERTIFICATE OF LIMITED PARTNERSHIP FOR FLORIDA "':.’.fi;',',, . A
LIMITED LIABILITY LIMITED PARTNERSHIP Tt

ARTICLE 1. NAME

The name of the Limited Liability Limited Partnership is 2020 Bay Holdings, LLLP.

ARTICLE I - Designated Office Address

The street and mailing address of the initial designated office of the Limited Liability
Limited Partnership is:

2000 South Dixic Hwy, Suite 207
Miami, FL. 33133

ARTICLE HI - Registered Agent and Office

The name and street address of the initial registered agent of the Limited Liabitity
Limited Partnership for service of process are:

Corporation Company of Miami
200 S. Biscaync Boulevard
Suite 4100 (R15)
Miami, FL 33131

I hereby accept the appointment as registered agent and agree to act in this capacity, | further
agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am_famifiar with and accept the obligations of my position as
registered agent.

CORPORATION COM Y OF MIAMI

Byw

Name:

ARTICLE IV - Election of LLLP Classification

It limited parinership clects to be a limited liability limited partnership, check box:

MIADOCS 15954084 t



I,

19 OCT /s

ARTICLE V — Name and Address of Generai Partner /‘; - 00

The name and business address of each general partner is: BRI ;}"";"L'/-“

Felix Figueira
2000 South Dixie Hwy, Suite 207
Miami, FL 33133
ARTICLE VI - EFFECTIVE DATE AND TIME

The Effective Date and Time of this Certificate of Limited Partnership shall be the date
and time of filing of these Articles of Organization.

Signed this 11" day of October, 2019.

Felix Figueira

(I submit this document and affirm that the facts stated herein are true. | am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony
as provided forins.817.155, F.S)

MIADOCS 18954084 1




