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» a * - » i . : .
- CERTIFICATE OF LIMITED PARTNERSHIP
FOR
N FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

| FLL Hospitality, LLLP

(Name of Lirafied Parinership or Limied Ligbility Limited Permnership, which musi inciude ryffix) Acceptable Limited
Partnarshlp suffives: Limited Parmership, Limited, L.P., LF, or Lid. Accepiabla Limited Liabitity Limited Partrarship

suffixes; Limited Liabillty Limited Partnership, LL.L.P. or LLLP. -

oo 8
5. S/o TowncPlace Suites 2430 Quantum Bhvd LS -

(Street address of Initial designated office) o 2=

Boynton Beach, FL 33426 ;n: * = ™

S T

L

3 Joshua Qerstin, Esq. g:—_- = t___.»‘
(Name of Registered Agent far Service of Proccss) EE £

4 40 SE 5th St., Suite 610

(Florida street address for Regisiered Agent)

Boca Raton, FL 33432

S. I hareby accept the appolrtment o registered agent and agres 1o act in thiy capacity. 1 further agre« to comply
Fance of my duties, and { am familiar

with the previsions of all statutes relative io the

/ ignetyro ol Registered Agent
6. Same &) Odort

(Muiling address of Mitia! designated office)

Same as above

7. If limited partnership clects to be a limited liability limitcd partnership, check box W],

Pagel of 2
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8. MName and business address of each general partner:

Name: Buginess Address:
FLL Hospitality, Inc. &0 TownePlece Suites 2450 Quantum Bivd

Boynton Beach, FL 33426
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g, Effective date, if other than the date of filing: _
(Effective date cannot be prior 1o nor more than 90 days afler the date the document is filed by

the Flortda Department of State.)
Nate; 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 effective date on the Department of State’s records.

\ 3 dayof__SANUVALY 2020

Signed this

Signature of cach gencral partner: /'We submit this document and affirm that the facts stated
herein are true. [/We am/are aware that any false information submitted in 8 document to the
Department of State constitutes a third degree felony as provided for in 5.817.135, FS.

Rty Gl
Flrase of FLL %SPJIALJT—//]\/CJ G’?ﬂ
Filing Fees: $1,000.00 (5965 Filing Fec and $35 Registared Agent Foe)
Certifted Copy (optional): $52.50

Certificate of Status {optlonal):  §8.7%
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