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e CERTIFICATE OF LIMI'I‘ED PARTNERSHIB . ac
. 51.. - . . H - g A . :
T .;;“ FLORIDA LIM]ZI“ED PAR_TNERSBIP ' o
. SOR ., - S
LIMITEI) LIABILITY LIMI’I‘ED PARTNERSHIP '

fchimust anfudz .rqu) Acceprabh Lin-u.red
ble LImIrtd Liaé!lny Limited Paﬂnmh!p

Elumbeth Park Resad:nnal LP
(Na.ﬂ'ia Dfl'.ifmte-d mehxp ot lemd Lmblhry Lamifod Pnrtneuhlp. wh

' Parinévehip tuffixes: “Limited. Par{nemhip. ‘Limited," LR. P ordid Acocpm
suffizes: Liked Lmbahryf.imrled Parmm-.rhxp, Ll L.P or, LL:LP :

1580 Sawgrass Oorpome Pnrkv(ay, Sniw 100. Ft. Laudendale FL 333?_3
" (Street add.ress of mmal designated offi ce)

2.
- L (NameofRngxsteredAgemforScmée of Pmcoss)
4 150 SE ﬁld Avenue Suite 800 M:arm, FL33131 ’ S s:'
' o . fPIondnh'aet‘addms forRegwmmd Agent)

5 A ksuby accepl me-appomtmm as ragimred ggsnr wid agree to act'in this capac:ry I fur'r}rer agree' o comp{y
n:larivs Ta:ithe proper and comiplete pe.-jormam -of my duties, and | om familiar

o 3w:th the provisions of all siatutes,
wn‘k cmd ac:apr the ob!r’garmns of my pa.uﬂan as ngmered agvm'

e
' / ' Slgmmh'e OfRJ:glstared Agenl

150 S.B 2nd Avenuc, SuI[B 800, Miaml, FL 33131
{Mas{mg address of initial dﬂjgﬂ;d:d office)

6.

7 If hnutcd partncrshrp clects to be a hmxtsd hab:h"ty hm1ted partnershlp. chcck box E]

Pnge 1 ofl
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8. Narne'and Business-nddress of each géneral pariner:
Name: Business: ‘Address:

EHDOG Elizabeth Park Cha.ritab!e.Cox_-parﬁioa ’15,80_Saw_g'_rass Corporate. Parkway, Sulte 160

Ft Lauderdale, FL 33323

9, Effsctive-date, if othicrthan the. date of filling:

(Effective date cannol be prior to nor more than.90.days after the:date.the docviment is filed by
the Florida Departmesit of Stite.)

Note: 1f the date inserted in this block. does not:meetithe applicable stafutory. iling requirements,
this date Wil notbe listed as: 1he docurmerit’s effective daté’on the Department of State’s records.

) ., st October: .2020-
Signed this:_ : lay ot ' , ’

‘Filing Fees: $1,000.80 (3965 Filing Fee aid $25 Repistered Agent Fee)

Certified Copy (optional): 532.50
Certificate of Status (optignal):  $8.75 .
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