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Auvgust 11, 2021 ==
FLORIDA DEPARTMENT OF STATE

Division of Corporations
SHUTTS & BOWEN, LLP P

!

SUBJECT: LAFAYETTE SQUARE SENIOR HOUSING, LLLP
REF: W210001:11081

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The second general partner can not be read it is too small.,

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: H21000301438%
Regulatory Specialist II Letter Number: 921A00019022

P.O BOX 6327 — Tallahassee, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
FLORIDA Llhﬂggg PARTNERSHIP

LIMITED LIABILITY I?II;IITED FPARTNERSHIP

LAFAYETTE SQUARE SENIOR |IOUSING, LLLP

{Name of Limited Partnership or Limiled {

Paripership snfixes: Limited Pentnershi
suffixes: Linited Ligbiline tamited Port

Jability Limited Partmership, wiick: st inctude suffixy Accegrable Limited
P, tmited, LP. L¥, or Lid Accepiable Limited Liabliitp Limited Parinershu:
nership LLLP ar LiiP

5 9400 South Dadeland Boulevard, Suite 00

(Street address of initial designated office)
Miami, FL 33156

3 CORPORATION COMPANY OF MIAMI

\2

{MName of Registered Agent for Service of Process)
4 200 5. Biscayne Hlvd  Suite 4100 (GJO)

(Florida street address for Registered Agent)
Miami, FL 33131

SER

7 Vi

5. Ihereby accept the appointment us regisiered ageni and agree 10 act in this capacity, ! jurther agree 1o cumply
with the pravisions of ail statujes relotive to the proper and complete pevformance of my
with and accent the sbligations of 1y pusition us registered agent.

dutles, and ! am fawritio
pﬂddyauﬂ4i1~¢e:;¢iﬁf’//
T s

Signature of Registered Agent Geray J. Coten, Vica Sreswent
6 9400 South Dadeland Boulevard, Suite 150

Miami, FL 33156

{Mailing address of inftial designated office)

7. Iflimited partnership clects to be a limited liabitity limited pactnership, check box .

Page 1 of 2

([ H21000301432 2)))
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8. Name and business address of euch gencral partney:

Name: Business Agldress:

PCLAFAYETTE SENIOR. LLC Q) South Dadeland Boulevard, Suine Vo0

Miami. FL 33156

SOUTHWEST FLORIDA AFFORDABLE

4224 RENAISSANCE PRESERVE WA Y

FORT MYERS.FL 33916

9. Effective date, if other than the date of filing:
(Effeciive date cannot be prior (o nor more than 90 days afler the date the document is filed by
the Florida Deparinent of Siate. )

Nute: IF the date inscried in this block does not meet the appliceble starutary liling requiremens,
this date will nut be listed as the document’s effective date on the Department of Suatz's records.

Signed this {‘ O"TL\

day of’ /’ﬁ»" %U(:j’ . 2021

Sigrature of each general partier: ¥/We submiit this document and affinm that the facts swted
herein arggrue. I/We am/fare nware that any false infonmation submitted in a document to the

otitutes a third degree felony gs provided for in s.817.155, F.S.
O Lo xg_t

ecdh £ "
Rt - T
e L TP a ’{25/1‘4(0 It Hwsos <hope
’ I N “M(} >J_

FrAval i :[/IC :

: |
FC Y atagetle oeadr, L
Filing Fees: S1.000.00 (5965 Filing Fec and $24 Regisiered Agent Fee)
Certified Copy (optional): 882,50

Certificate of Status (optionul): $8.75
Poge 2 of 2



