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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

: Soper Villa 1P
(Name of Limied Partnership or Limited Lighility Limited Porinership. which must include suffivy Acceptalie Lintited
Partiorstip suflines: Limited Partaerstip. Limitesd, LP. P, or Lied, Aveeptishle Limitvet Lindubin: Limited Py teres ships
suffines: Limuned Liavitiey Limited Pastnership, LLLF or LLLP.

3100 N 29th Coure Unit 140

t-2

{Strect address of initial designated office)

Hollywond FL 33020

~ C T Cotporation System
N

(Nonmwe of Registered Agent for Service of Process)

1200 South Pine [sland Road

(Florida street address for Registered Agent)
Pliantation, Florida 33324

5. [ hereby accept the dppointuenit as registered agenr and agree 1 ace in this capacity. [ further agiee (o comply
with the: provisions of ail statutes relative to the propes and complete pesformance of my dutics, and 1 am familiar
swith and accepi e obligations of my position as registered agent.
C T Corporation Sysiem . .
By: \f\'\mh A]: .:;"’" Sandy Zwijack - Assistant Seerctary

Signature of Registered Agent

6 300 N 29th Court Ukt 140

{Mailing address of initial designated oftice)

Hollywood FL 33020

7. If limited partnership clects to be a timited lability limited partnership, cheek box .
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8. Name and business address of each general partner:
Nume; Business Address:

Yariv Ovadia 3100 N 29th Coun Unir 140 Hollywond FL 33020

9. Effective date. if other than the date of filing:

From: James Tankas [l

([ective date cannot be prior o nor more than 90 days after the date the docoment 13 filed by
the Florida Deparnnent of Stare.)

Note: If the date inserted in 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.

171h 2021

Signed this dav of June X

Signature of each general partner: 1/We submit this document and affirm that the facts stated
herein are true. /We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided forin s.817.1 35.F.5.

e Ovaddea

7 Yuriv Ovadia

Filing Fees: $1.,000.00 (5965 Filing Fee and 535 Kegistered Agent Fee)
Certificd Copy (optional): $52.50

Certificate of Status (optional):  $8.75

Page 2 of 2

FI0e0 RZ%200% YWolion Bluser Dl



