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CERTIFICATE OF LIMITED PARTNERSIIP

FLORIDA LIMITED PARTNERSHIP

OR

| THE VILLAGE AT SOUTHSIDE, LLLP

LIMITED LIABILITY LIMITED PARTNERSHIP

Fax Server

(g of Limited Paronership er Limited Liability Limited Martnership, whick muess inchedye suflic) Acceprable Lonited
Partnership suffixes; Limited Partnershin, Limited, L2 LP, gr Lid. Aceeprable Limited Linbilit: Limited Partnership
suffixes: Limited Liabificy Limited Partnership, LLLEP or LLLP,

12

1100 NW 4th Avenue,

Celray Baach, FL 33444

{Street address of initial destignated office)

T

CORFPORATION COMPANY CF MIAMI

(Name of Registered Agent for Service of Process)

200 §. BISCAYNE BLVD., SUITE 4100 (GJC)

MIAMI, FLORIDA 33131

{Florida street address for Registered Apent)

5. I herehy accept the appoininient as regisiered agenr and agree 1w act in this capacity. | further agree to comply
with the provisions of all stanues relative o the proper and complete performance of my duties, and I am Jamilior
with and aceept the obligations of my position as registered ageni.

1100 NW 4th Avenue,

6.

BT - I Py B ASvCY

Signature of Registered Agent

Gary J. Cohen, Vice President

Delray Beach, FL 33444

{Muiling address of initial designated office)

7. If limited paninership elects to be a limited liability limited partnership. check box [m).
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8. Name and business address of each general partner: fAvf Ly ’
. i q 1553 ' :
Name: Business Address: LHH"-SS‘"."‘”r-‘ "

. ! - .'1'—‘1-
SHAG Village. LLC 1100 NW 4lh Avenue, Uity

Deiray Beach, FL 33444

The Southsida Church of God in Christ, Ine. 2179 EMERSON STREET

JACKSONVILLE, FL 32207

9. Effective date, if other than the date of filing:
ttffective daic cannoi be prior (0 nor more than 99 days afier the date the document is filed by
the Florida Department of State.

Note: [f the date inseried in this black does not meei 1the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

. . 22nd Jul 2021
Signed this day of Y .

Signature of cach general partner: ['We submit this document and affirm that the facts stated
herein are true. [/We am/are aware that any false information submiited in a document to the
[)Q'}anmcnt of Stic coknstilulcs’a third degree felony as provided for in s 817.155, F.S.

) OU'\.A\“Q/-\A_ ‘OA“’MT,J\V

[l o —

Filing Fees: $1,080.00 (5963 Filing Fee and 835 Registered Agent Fee)
Certitied Copy (optional): $52.50
Certiticate of Status (optional): SK.75
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