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i , CERTIFICATE OF LIMITED PARTNERSIIIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSIIITP

I Melrose Park Estates, LLIP

{Name of Limited Purnership gr Limited Linbiiny Limited Purtnership, which muss include suftixy Acceprabie Limited
Partnerchip meffives Limitest Partership, Limied L P, LP, ar Lid Avceprakle Limusd T eadidily Linyied Parinership
vafiiawss Limined Lrepility Limited Porieeslp, LLLP or LELP

” G460 South Dadeland Bivd, Scits 100

{Strect address of initial designated oflice)

Miami, I-larida 33156

3 CORPORATION COMPANY OF MIAMI

(ame of Registersd Agent for Service ol Preeese)

200 5. Biscayne B d., Soite 4100 (G0}

{Floridu street address for Registered Agent)

Mima, Florida 33138

5. Ihereby aceept the appoiniment as registered agent and agree to act in this capaciy. [ furiher agree (o comply
with the provisions of olf statutes 1cfurhe o ihe proper and compleie perjfarmance of my dunes, and [ em familiar
with amd wecept thee sblisutiuns of my position cs registered agent
/-
- — -—
- --:i""—'ﬂ'i:/fl __.-"’ ST et T -
ST

’ -Si;gl!alt;;_l‘--c;i-'-lit;'gi'sl::rcd Agent Gavy 4 Coben Vice Presdent

6 a1 South Dadeland Rivd, Suite 100
LN

(Mailing address of initial designaied office]

Migmi, Florads 33156

7. Iflimiled partnershio elects 10 be e limited lability limited partnership, cheek box ). i~
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8. Name and business address ot cach general partner:
Name: Rusiness Address:

P Melrose, LLLC 9400 South Dadetand Bivd. Suite 109

Miami, Florida 33156

CH Melrose, [LLC 1603 NW Tih Avenue

Miamni, Florida 33133

9. Cifective date. if other than the date of filing:
tlffective daie cannot be prioe to nev mare tun 90 duys after the date the decument Is filed by
the Florida Depariment of State.)

Note: [T the date insericd in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the docurment’s ¢ffective dute on the Depanment of Staie’s records.

: - 1
Signed this _ 8th day of __February oo

Signatere of cach general partner: [/We submit this document and affirm that the Tacts stated
herein are true. 1/We am/are aware that anv false information submitted in o document to the
Department of Stie constitutes a third degree felony as provided forin s 817,155, F.x.

- . i
T SRR LY B

Filing Fees: $1.000.00 (5965 Filing t'ee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): SK.75
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