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FOR
FLORIDA LIMITED PARTNERSHIP
OR

CERTIFICATE OF LIMITED PARTNERSHIP
LIMITED LIABILITY LIMITED PARTNERSHIP

Cooper Slvet LP
{Name of Limeed Partnership or Linvited Liabiliy Limited Parthesship. which mus ety stiffin /[‘Cf.'t.“"if(.'hl'(f Lunited
Pactneschip soffives: Limirod Pavinerchip, Limited, L2 LP or Lid Aceepreble Liomited Lizhlisy: Dmised Pavinershin

suffines: Limued Lanhidivy Limited Pactnership, L1 Poor LLLP.

(Street address of initin! designated office)

16330 Gulf Boulevard, Unit 106

Redinglon Beach, FL 31208

C T Corporation Systein
(Mante of Registered Apent for Service of Process)

3

1200 South 2ine [sand Road
{I"orida streel address for Registered Agent)

Plantation, Florida 13324
8. [ horely accept ihe appoinimeni as regisiered agent and agree io wet in this capeeity. | further agree o compiy
Assistant Secretary

with the provisions o all stetitey relarive 1o the proper and complete performance of my auties. and § o jamiliar
} 4 P o .
Step ar ie HelICZ

with and aceept the ubligaiions of nnt position gy regustered agea.
C T Carporation System:

A
By: ,d,f';{,fﬂ!w;_. (;'\J(}nr_,.
Signature of Registered Agenl

- 16330 Guif Boulevard, Unit 106
)' mmp e mes s = s e e ———
(Mailing address of infliut desipnated effice)

(

Redington Beack, FL 33208
7. M limited pantnership elects t be a limited Hability limited partnership, cheek box [
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8. Name and business address of each generat partner

Name:

Coopes Sireet Managemeat Tuc.

Nusiness Address:

16330 Guif Boatevard, Dnit 106

12122023573 From

Redington Deach, ¥ 35208

9. Effective date, il cthor than the dete of iling:

(Effective date cannat be prioe io nor mere shan 90 dayy efier the dote the dovument is filed by
the Flaride Devartmeni of State,

Note: if the date inserted in this block does not meel the eppticable siatutory filing requitements,
this date will not be listed as <he document’s effective date on the Departimen: of Stare’s jocords,

| / 2072
Signed this (Q;\)f‘ A day of_ Lﬁp&%fﬂ;m ‘~D.|

Sigrature of each general partner: [/We submit Ihis document and affvm that the facis steted
herein are true. [/\We am/are aware that any falge information submisted {0 & document (o the
Department of Siole_gonglitutes a third degree felony es provided for in s 817,155 F.S,

~

2 COQPER_STRAET MANAGEMENT ING...__

o O IRAGIBD

PRESIDENT

Filirng Fees: S1.000.00 (5965 Fitng Feo and $35 Regisiered Agen Fee)
Certified Copy {optional): $52.50

Certificate of Status (optional): 38,72
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