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

| BHE [ & IILLP

(Name of Limited Partnership or Limniled Liubility Limited Partneiship, which must incluge suffix}
Adeceptable Limited Partnership suffixes: Limited Partnership, Limited. L.P., LP, ar Ltd. ;Ij’_LQ =
Acceptable Limited Linbility Limited Parinership suffixes: Limited Liabiiity Limited Portnershlp; L.LEP
gr LLLP.

23 =
B e
w =
5 5301 W. Cypress Streel ‘-,._,_’id; = 'u_“_s’
(Strect address of initial designated office) S5 3 1!
Do = O
Tampa, Florida 33607 oo
Sm i
3, Bernice S. Saxon, Esqg. =

(Naime of Registered Apent for Service ol Prucess)

4 201 E. Kennedy Bivd., Suite 600

(Florida street address for Registered Agent)
Tampa, Florida 33602

8. I'hereby accept the appainiment as registered agend and agree (o actin this capacity. 1 furiher agree [0
comply with the provistons of all siatures relative 1o the proper and complele performance of my duties,
and [ am famitiar with and accepi the pbligations of my position as regi

siered agent.
Saxon Gilmore & Carraway, P.A.

By:

Si

¢ 201 E. Kennedy Blvd., Suite 600

(Mailing address of initial designaicd olfice)

Tampa, Florida 33602

7. 1f limited partnership clects to be 8 limited liability limited partnership, check box
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8. Name and business sddress ol each general partner:

Namg:

THABHE1 S I, LLC

@oe3/en3

Rusingss Address:

5301 W. Cypress Street
Tampa, Florida 33609

2 Coopaer Strest, 14th Floor

BHE-Michaals LLC
Camden, NJ 08102

s

=
Rz -

p o r

-

—

Foa

. Eilective date, i osher than the dale al filing:
(Effective date cannot be prior to nov more than 9 days afler the date the document by

fited by the Flovidu Department of State.)
14th doy of_May 2020 .
Signature of cach general partner; 1/We submit this document and affirm that the facts

Signed this
stated herein are true. 1/We am/ure aware that any false information subimitted in a

document to the Department of State constitutes a third degree felony as provided for in
THA BHE | & 11, LLC. a Florida limited flabliity

s817.155, F.5.
company

BHE-Michaels LLC, a Florlda \
T el X
. ! e&f Maneget

y Moare, Vice-Presid
~

$1,000.00 (5965 Filing Foc and 535 Registered Agent T'ee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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