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CERTIFICATE OF LIMITED PARTNERSHIP T ¢
FOR AR
FLORIDA LIMITED PARTNERSHIP Tk .
OR FU T
LIMITED LIABILITY LIMITED PARTNERSHIP v g
f/‘/,;'._'. 2,
L
et

| WP BOYNTON VILLAS, LP

{Name of Limited Partnership or Limited Liebility Limited Parincrship, which must include suffic) Accepsable Lumed
Partnership syfftces: Limited Partnership, Lumtied. L.P. LP, or Lid. Accentable Lunuted Liability Lumited Purinership
sufflres: Limited Liabchity Limised Partnership, L 1L L.P. or LLLP,

2. clo Fowler White, 1395 Brickell Avenue, 14th Floor, Miami, FL 33131
T (Street nddresa of initis! designated office) o

FOWLER WHITE BURNETT. P.A. - Attn. Richard A. Wood

i

{Name of Registered Agent for Service —éff’;ouss)

4. 1395 Brickell f.ie_nue, 14ath Floor, Miami, FL 33131

{Florida street address f(;r.E;gfs'.l:rcd Ag_c-.n:)

S. | hereby accept the appointmeni as reglsiered ageat and agree (o acr in this copacity. | furiher agree lo comply
with the provisions of ali sigwutes relative to the proper and complele performance of my duties, und | am familtar
with and accept the obligotions of my position as regisiered

A e,

Signature of Registered Agent

t.. Fowler White, 1395 Brickell Avenue, 14th Floor, Miami, FL 33131
(Mailing address of initin] designuted office)

7. If limited partnership elects to be a limited liability limited partnership, check box (.
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8. Name and business address of each general partoer:
Name; Business Address:

Whilc
. VENUE, c/o Fowler
526 SE 20TH AVENUF, LLC 1395 Brickell Avenue, 14th Floor

Miami, FL 33131
Attn: Richard Wood
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9. Effective date, if other than the date of filing:

(Effective date cannnt be prior to nor more than 90 days after the date the document s filed by
the Florida Department of Stats.)

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements,
this date will not be listed &8 the document’s ¢ffective dute on the Depantment of State's records.

2021

Signed thijs ___2nd day of July

Signaturc of cach general partner: I/We submit this document and afTirm that the facts stated
herein arc true. Y'We am/ere aware that any false information submitted in a document to the
Deparument of State constitutes a third degree felony ag provided forin s.817.155, F.8.

528 SE 20TH AVENUE, LLC, Geneml Pastner

Michasl Woodward, Managar

Flling Fees: $1,000,00 (3965 Filing Fce and $35 Registered Agent Fea)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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