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e CERTIFICATE OF LIMITED PARTNERSHIP .
¥ O _ FOR ¢ % L
. : . ) a
. " FLORIDA LIMITED PARTNERSHIP +
" . ()R
LIMITED LIABILITY LIMITED PARTNERSHIP
| MHP FL VI LLLE
(Nume of Limited Partnership or Limited Linbiticy Limited Parnersbip. whooh st include sugliey Aeceptable Lintied
artiersug suffivess Limiced Parmership, Linited. 1.0 1P e L decepiadlde Limited Lishilin: Limited Parmership
suflixes  Lamited Liahiline Limited Parinershup, 0L L P or LLLE,
- 601 Brickell Key Drive, Sutte 740 ; .. e
(Street address of mitiaf designated office) Tr——z. ey
Mioimi, FL. 33131 e I
'}:1. = o
Gt o
T
. iy -
3 Corporate Creations Network, |ne. P X
(Name of Registered Agent for Ser\-'-i-:c of Process) foe e £
) N =1 w
4 801 US Highway 1 e O
(Florida sireet address for Registered Agent)
North Pulm Beach FL 33408

3. 1 herehy accepr the uppointment as registered agent und ageec 1o sl i iy cuprecin

! farther agree o comply
i
[
;L
(s

with the provisioms of all statuies relative 1o the proper and compleie perturmonce of my duties, and T am famitiar
with and aceept the abligations of my position us registered agem.

Carlos M Alvarez, Special Secretary
Signaure of Registered Agent
6 601 Brickell Key Drive, Suite 700

Miami. FLL. 33131

(Mailing address of initiad designated oftice)

7. imited partnership clects o be a limited Hability iimited partnership. check box ¢
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8. Name and business address ol each general partne
Name:

Business Address:

National Community Renaissance of California, Inc

G421 Haven Ave

Rancho Cucamonyis. CA 91730
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§. Eftective date, it other than the date of tiling

(Effective date cannot e prior 1o nor more than Y0 davs afier the date the document is filed b
the Florida Department of State

Note: 11 the date inserted in this block does not meet the applicable stautory filing requirements.
this date will not be isted as the document’s effective date on the Department of State's records

Signed this ‘2‘3*‘“

Ocrober

2020
day ot .

Signaiure ot cach general partner: [/We submit this document and affinn tha the facts stated

herein are true. 1/We am/are aware that any false information submitted in a document io the
Department of State constitutes a third degree felouy as provided for in s
-

s. 817153 F 8.
‘_/.;_er‘\' Communily Henaissanoe of Ialtrsinta, InC. Tnogeneral Dartne:
Ca .

By: oberL

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional)

S1LO00L0% (8963 Fiting Fee and $35 Registered Agent Fee)
$52.50
88.75
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