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June 16, 2020

FLORIDA DEPARTMENT OF STATE

FARMER & ASSOCIATES, PLLC Drvision of Corporations

’

SUBJECT: HOLBROOK FALLS US HOLDINGS, LLLP
REF: W20000060502

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with thie
office before this filing can be completed. We are enclosing the
appropriate instructions andfor forms for your convenience.

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

If you have any questions concerning the filing of your document, please
call (B8350) 245-6051.

Yvette Scott FAX Aud. #: H20000181126
Document Specialist II Lettar Number: 720A00011806

Nooeh 195 O
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P.O BOX 6327 - Tallahassee, Flonda 32314
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CERTIFICATE OF
LIMITED LIABILITY LIMITED PARTNERSHIP
HOLBROOK FALLS US HOLDINGS, LLLP

The undersigned, in order to form a limited liability limited partnership (the “Parmership™)
in accordance with Sections 620.1104, 620.1108, and 620.1201 of the Flodda Revised Usiformn

Limited Parnership Act of 2003, Florida Statutes, certifies the following; -

T S
1. The name of the Partnership is HOLBROOK FALLS US I—!OLDII&‘&E ]J%’.

T T i;
e [ —

2 The street address and mailing address of the principal place ofg‘gﬁé“incsg:_o( the
e
Partnership in the State of Florida is 3003 Tamiami Trail North, Suite 310, Naples, I"':I'b_r_l;1da 3403, i
- x Y
— \ oy
3. The name of the initial Registered Agent for Service of Process of th%l%:irrneﬁhip in
==
win
the State of Florida is GMG-Management, LLC. oy o
4, The streer address and the mailing address of the Registered Agent for Service of
Process is 3003 Tamiami Trail North, Suite 310, Naples, FL 34103.
5. Pursuant to Chapter 620.1114, Florida Revised Uniform Limited Partnership Act of

2003, T hereby accept the appointment as Registered Agent and agree to act in this capacity. [ further
agree to comply with the provistons of all statutes relative to the proper and compiete performance
of my duttes, and [ am familiar with and accept the obligations of my position as registered agent,

GMG-Management, LLC, a Florida limited Lability
company

- Wlardtz %ﬂcﬂﬁé&%

Marita Gastadello, Tts Manager

6. The Partnership elects 10 be a limited liabiity hmited partaership.

7. The name and address of the general partner of the Partnership is as follows:
Name of gral ner: Srrect Address:

Holbrook Falls Holding, I.L.C, a 3003 Tamiami Trall North
Florida limited liability company Suite 310

Naples, Florida 34103

{({(¥20000181126 3)}}
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This Partacrship shall become effective upon the dare of the filing of the Certificate

of Limited Liability Limited Partnership with the Florida Department of State.

IN WITNESS WHEREOF, the undersigned general partner has exccuted this Cerdficate

of Limited Liability [imited Partnership this 13  day of _June

, 2020. I submit this document

and affirm that the facts stated herein are true. [ am aware that any false informadog-submigel in a

N : - - . m—
document to the Deparrment of State constirutes a third degree felony as piovided&for in 7 3

s.817.155. F.S.

00337T90.IHMCX
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Holbrook Falls Holding, LECT 2 Bborida ey
limited liability company, tts Glaéfdl Parmer -
g &
By: GMG-Management, LI.C, a Florida
limited liability company, Its Manager

y, Pardz W

Marita Gastadello, Its Manager

e oy
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