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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. - T20000000195%
REFERENCE : §21606 4305390
AUTHORIZATION
«ﬁ“ W?RM
COST LIMIT : S 1[0@0100
CRDER DATE : July 21, 2021
QRDER TIME : 5:27 PM
ORDEE NOQ. : 8921606-005
CUSTCMER NO: 4305380

DOMESTIC FILING

NAME : PAUL H. ABRAMS AND MARCIA
ABRAMS FAMILY LIMITED
PARTNERSHIP II, L.P.
EFFECTIVE DATE:
ARTICLES QOF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



and I am familiar with and accept the

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

I._PAUL H, ABRAMS AND MARCIA ABRAMS FAMILY LIMITED PARTNERSHIP i, LP.,

(Name of Limited Partnership o Limited Lisbility. Limited Partoership, which omust include nffts)
Acceptable Limited Partnership syffives: Limited Parmership, Limlted, L P., LP, or Lid

Acceptable Limited Liabiilty Limited Partnership syffixes: Limited Ligbifity Limired Parinership, LLLP. .

or LLLP,

2.19 Sutton Drive

(Street nddress of Initial designated office)
Boynton Beach, Fi. 33438

3. Paul H. Abraims .
(Neme of Registered Agent for Sarvice of Process)

4.19 Sutton Drive

{Florida street address for Registered Agent)
Boynton Beach, FL 33436

agenl and agree o act in this capacity. | further agree io
proper and complele performance of my didles,
offilon as reglstered agent.

5. 1 hereby accepi the appolniment as reg
with the provisions of all stauist reid

Paul H. Abrams

Sighature of Registered Agent
.19 Sutton Drive

{Mailing sddress of Inilia! designated office)
Boynton Beach, FL 33436

7. If limited partnership elects to be a limited liability limited partnership, check boxD -
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8. Name and business address of each general partner:

Name: Business Address:
Paul H. Abrams 19 Sutton Drive

Boynton Beach, FL 33436

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

(Effective date cannot be prior to nor more than 90 days afler the date the document is
filed by the Florida Dep\aW;enl of State.)

Signed this 20 7 dayofJU‘V , 2021

Signature of each general partner: I/We submit this document and affirm that the facts
stated h aye true. /'We am/are aware that any false information submitted in a
Y ent of State constitutes a third degree felony as provided for in

A—
Paul H. Abrams, General Partner

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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