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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

\ MHP MDD sentor H. LLLP

(MName ol Limsited Pantnership or Limvited Liability Limited Partnership, shich must include suffix) Acceprable Limied
Partnership sugfives. Limtited Pavinership, Limited P LP or bLad Jdecepiable Limted Lichilia Limired Partinership
suixes: Limited Linbiline Limited Parmership L0 L0 or LLLP

601 Brickel Key Drive, Suite 700

o=

(Street address of initia designared office}

Miami, FL. 33131

. Corporate Creations Network, Inc.
3.

(Name of Registered Agent for Service of Process)

T . ro
3 BO1 LS Highway | Tt -
° - <o
(Florida street address {or Reyistered Agent) o "
¥ * e Y
North Palm Beach FL 33408 g R
—- YR ™o
R ¥ o]
) -
X herchy aveept the appuintment as registered agent wnd agres o et in this capactts 1 iurther agree o mni}rgi" o H m
with the provisions of olf statutes relative o the proper and complen perfirmunce of my diivs, and [am fumitiar, . = ™
with andd accept the obligations of mv position oy regisiered agent. >z 2 -
o = o
1 nf,'- [ ¢ :_,i L | o
P u . .
A Carlos M Alvarez, Special Secretary

Signalure of Registered Agent

6 601 Brickel! Key Drive, Suite 700

(Maiting address ot initial desiguated offiee)

Miami. FL. 33131

7. I limited partnership elects o be a limited liability hmited partnership. check bax [X

Page 1 of 2



© 10/29/2020 12:17 P - 15612148442 > 18506176383 pg 3 of 3

8. Name and business address of cach generad partner:
Name; Business Address:

National Community Renaissance of California, Inc. 9421 ifuven Ave

Rapcho Cucamonga, CA 93730

6 WY 621300202
i

90

9. Pflective date. if other than the date of Hling:
(Effective date cannot be prior to nor more than 90 davs diler the date the document is filed hy
the Florida Department of State.)

Note: I the date inserted in this block does nat mee the applicable stawory filing reguirements.
this date will not be listed as the document's eflective date on the Depariment of State’s records.

. _ H~ October 2020
Signed this (}% Cdav ot . .

Signature of cach gencral partner: 1:We submit this document and affirm that the facts stated
herein are true. FWe am/are aware that any false infurmation submitied in a document to the
Department of State constitutes a third degree felony as provided for ins.817.1 55.F.8.

Byt fHarianal Coamunilty Hepalssanee SF Dalilorioa. 00 - fmelalopmlines
its Secrara:
Filing Fees: SHOG0.00 (5963 Filing Fer and S35 Registered Agent Feed

Certified Copy (optinnal): §52.50
Certificate of Status {optional):  S8.73
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