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CERTIFICATE OF LIMITED PARTNERSHIP R 2
| FOR
. FLORIDA LIMITED PARTNERSH[P
OR »
LIMITED LIABILITY LIMITED PARTNERSHIP

.

| Coco Palm Place, LP
(Name of Limited Parmership or Limited Liability Limited Parnership, which must include suffix) Acceptable Limited
Farinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid, Acceptable Limited Liabtlity Limited Partngrship

suffixes: Limired Liability Limited Parmership, L.LL.P. or LLLF.

» 1580 Sawgrass Corporate Parkway, Suite 100, Ft. Lauderdale, FL. 33323
(Street address of initial designated office)

3 Interurban, LLC
(Name of Registered Agent for Service of Process)

4 150 SE 2nd Avenue, Suite 800, Miami, F1. 33131
(Florida street address for Registered Agent)

5. I hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. 1 further agree to comply
with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar

the obligations of my position as registered agent.

with and accept
D—#‘— - "
7/ Signature of Registered Agent =
_— 5
. 150 SB 21d Avenue, Suite 800, Miami, FL 33131 co &
(Mailing sddress of initia! designated office) w D=1 "““'l
. e a —
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7. If limited partnership elects to be a limited liability limited partership, chqﬁjﬁiﬁox .
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8. ‘Nameand business:address of esch: gcrtaml partnor;
Name: " Business Addregs;

- EBHDOC Coco'Baimy: Place.Charitsbie Corporgtien tsao‘Sawgrm Gorporats, Pu.rkway, Suite 1o

FI Luuderda!o. FL 33323

9, Effective date, if:other tharthe date of flisig:
(Effecitve dare, aanijor.be prior to-no move than 90 days gfter. rhe dite the: a’ocumcm isifiled by

the Florida ﬂeparment of State;)

‘Note: Ifthe:date thserted in'{his block does not meet the -applicable statutory: fling. -rejuieéinents;
this date-will oot be Irsu:d a2y the document’s ¢ffcctive.date on.the: ‘De¢partment of State’s records.

. d _
Signedtthis 2 e dayof

‘Signature of eachgéneral pértner: I/We submit this:doc e
.homnarc uue. I/Wc am/&re &ware :hzt any.fals»a im‘ I aﬁon submnted m a docum :

F‘llmg Fees: 51,000 00 (§965:Filing Fee and $35 ch;smed Agent Fee)-

Certilied Capy. (optmnal) §52.50:

Certificate:of Satus{optional): 878



