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COVER LETTER
TO: Registration Section
Division of Corporations

LIGP - River Drive Miami LP
SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concemning this matter to:

Thomas Bayles

Cuontact Person

Firm/Companyv
382 NE 191st PMB 78€74
Address

Miami Florida 33179-3899 US
City, State and Zip Code

Thomas@urbangrowthproperties.com
E-mail address: {ta be vsed for future annual repost notification)

For further information concerning this matter, please call:

Thomas Bayles at{ 626 ) 636-5061

Arcx Code and Davtime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:

(] $1.000.00 Filing Feas A $1.003.75 Filing Fees [] $1.052.50 Filing Fees [_] $1.061.25 Filing Fees
(8965 Filing Fee un and Certificate of and Ceniified Copy Cerutied Copy. and
£35 Registered Agent Status Certiticate of S:atus
Fee)

STREET ADDRESS:
Registration Section
Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassce. FL 32301

MAILING ADDRESS:
Registrauion Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

CRIEN30 (6/17)




CERTIFICATE OF LIMITED PARTNERSHIP
. FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

UGP - River Drive Miami LP

).
{Namc of Limited Partaership or Limited Liability Limited Purtnership, which st inclwde suffin) Acceptable Lintited
Partnership suffixes: Limited Partnership, Limited, L.P., LP. ov Ltd. Acceptable Limited Liability Limited Parinership

suffixes: Limied Liahiline Limited Partnership, LLLP. o LLLP,

382 NE 191st 5t PME 78674

2.
(Street address of initial designated office)
Miami Florida 33179-3899 \
; Thomas Bayles :.;-'-:.‘ %’\
{Name of Registered Agent for Service ol Process) — I
T -y
| 4 382 NE 191st St PMB 78674 o —
. (%
i Florida street address for Registered Agent) o
e o
- - . R -
Miami Florida 33179-3899 Vs T
=ad W
,t::;: o C@p[_ v

5. Ihereby accept the cppointment as registered agent and agree 1o act in this capacity., | further agr
with the provisions of alf stanites relative o the proper and vomplete performance of my duties, and ! am familior

with and accept the obligalions of myv position as registzred agent.
P & Yy p 1
A\ WAV
AN A T
“-:_’}?gl‘{amrc of Regzistered Agent

6 382 NE: 191st St PMB 78674
({ Mailing address of initial designated office)

Miami Florida 33179-3899

7. If limited partnership eiects to be a limited liability limited paninership. check box [].
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8. Name and business address of each general partner:
* Name: Business Address; ‘

Urban Growth Miami LLC 382 NE 191st St PMB 78674

Miami Florida 33179-3899
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9. Effective date, if’ other than the date of filing;
(Effective date cannot be prior 10 nor more than 90 days after the date the document is filed by

the Florida Department of Stare.)
Note: If the date inserted ia this block does not meet the applicable statutory filing requirements,

this date will not be listed as the document’s effective date on the Department of State's records.

Signed this 9ih day of ___April 2021

Signature of each general partner: /'We submit this document and affirm that the facts stated
herein are truc. I/'Wec am/are aware that any false information submitted in a document to the

Depawf;wmnes a third degree relony as provided for ins 817155, F.S.

~=

Filing Fees: $1,000.00 {3965 Filing Fee snd $35 Registered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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