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TO:
Divisien of Corporations
Fax Number : {B50)617-6383
Prom:
STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON

Account Name
Account Number :
Phone :
Fax Number

120060000135
(305)789-3200
{305)789-4137

t*Enter the email address for this business entity to be used for future
anmual report mailings. Enter only one eme2il address please,sx

jmorrowd@incegrafl.com

¥mall MAddress:

N = FLORIDA/FOREIGN LP/LLLP
L = Melrose Terrace, LP
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P CERTIFICATE OF LIMITED PARTNERSHIP S
' FOR
y FLORIDA LIMITED PARTNERSHIP
ib & OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1\-'Io:lrras.v.: Terrage, LP

{N eme of Limited Partnership or Limited Liahility Limited Partnership, which must include suffix} Acceptable Limited
Parinership suffixes: Limited Parinership, Limited, L.P., LP, or L1d. Accepiable Limited Liability Limited Parmership
suffixes: Limited Liability Limited Parmership, LLLP. or LLLP.

2 1580 Sawgrass Corporate Parkoway, Suite 100, Ft. Lauderdale, FL 33323

(Sweet address of initial designated office)

3 Interurban, LLC

(Name of Registered Agent for Service of Progess)
4 150 SE 2nd Avenue, Suite 800, Miami, FL 3313]

{Florida street address for Registered Agent)

5. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply

with the provisions of ail statutes relative 1o the proper and complete performance of m@rzes and [ am familiar
with and accept rhe ab!:gauons of my position as registered agent.

—

‘:'v L)
A ,),.',...'

. i
e H

Z7 Signaturo of Reglstered Agent Lz
iy

|

6 150 SE 2nd Avenue, Suite 800, Miami, FL 33131 ey

alv €213 R
b
(

{Matling address of initial designated office) EA

i

7. If limited parmership elects to be a limited lability limited partnership, check box [J.
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8, Name-and business address of each general, partner:
chs : Business: Addpess; .

EHPQC Meltose Tecrace Charisabls Cerpmshon 1580 Saygriss Corporaie Parkway, Sﬂ}lg 100-

Ft Lmda"dale, FL33323

9. Effective’ datc. if-other than the date-of filing;;
.(Eﬂécn'w date. carnnot be:prior to ror-more thimi 90 days:gfier fhe dare fhe dacument fs: ﬂled by
the Florida Bepamnem of State.):

Noté: 1f the date iiseried-in this block does ‘not: meet-the applicable statutory filing requirements,.
Yhis date will not be-disted:as tha document’s. efféctive -daré:on the- Depattment of State”s fecords.

; il ... Qeaber. 020
Signedthis ~F . .. dayof 200

‘S:gnamre of cach.genéral partne; [F'We:sibiit thisig qcument andafﬁrm thﬁv.‘ het Tacts stated

iréin are trie. LfWe fm/are awace rhat any false. m’fo'. ; uousubm«.tted in g ‘docuient to:the

':’&-cao ofGenml Parmc:

Melam‘RJbelro. P:reS: -

-Fﬂmg Fees: , _ $1,000.00 (3965 Filing: Fos and $33 Registered Agent Fec)-
Certifjed Copy (optmnal) $52.50 )
Certificate of Statds: (optwnal) $8.75
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