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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Bel Mar Pariners, LLLP

!
{Nurwe of Limited Partnenship or Lintised Lishility Limited Pastnenhip, adich must include suffic) dveepiuble Limied
Farmership suffives: Limited Purtnership, Limited, LP. LP, vr Lid. Accepiable Limited Lindifity Limeied Parineeship

saffihves: Limited Linhdity Limited Partterskip, LLLE. or LLLE.

(Street address of imtial destgnated office)

5 #75 BRICKELL AVE,APT 2215

Miami, FLL 331310

Corporation Company of Miami
(Name of Registered Agent for Service of Process)

1
A

{Flarida strect address for Regisiered Agent)

200 SOUTH BISCAYNE BOULEVARD, Suite 4100 (RNC)

Miami, FL3YI3
[ hrereby aceepi the appointment as registered agent and agree 10 act in this capacite, 1 fiether agree (o comply

5.
with the provisions of all siotutes relative to the proper and complete perjprmance of my duties. and [ am jamitiar
with and accept the obligations of my position as registered agent,
. -
e e Do

Signature of Registered Agent

6 473 BRICKELL AVE, APT 2215
{Mailing address of initial designated office)

MIAMIFLL 3313]
7. If Limited partnership elects to be a limited liability limited pannership. check box [M],

,
4

4
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8. Name and business address of each general partner:
Name: Business Address:

Bel Mar Archway SPS, LLC 475 BRICKELL AVE., APT 2215

MIANML FL 33131

THA Bel Mar, LLC 3302°W. Cypress Street

Tampa, FL 33607

9. Lffective date, if other than the date of Ailing:
(Iffeciive date cannal be prior (o nor more than 90 davs after the date the doctanent is filed by
the Florida Department of State.)

Note: 1£the date inserted in this block does not meet the applicable stawatory {iling requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

.. . . 2001
Signed this 280 day of September ‘

Signature of each general partner: 1We submit this document and affirm that the facts stated

herein are true. IPWe amdare aware that uny false information submitted in a docwiment to the
Departiment of State constitutes a third degree felony us provided for in s.817.155, F.5.
= .

e

Bel Mar Archway §05, LLLC

THA BelMar, T.LC
Filing Fees: $1.000.00 15265 Filing Tec and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (opfional): 58.75
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8. Name and business address of each general partner:
Name: Business Address:

Bel Mar Archway SPS, LLC 475 BRICKELL AVE. APT 2215

MIAMI FIL3313)

THA Bet Mar, LLC 3301 W Cypress Strect

Tampa, FLL 33607

9, Effective date, if other than the date of filing:
(Iffoctive Jdate cannol be prior (o nor more than 90 days atler the date the document is filed by
the Flovida Department of Stare.

Note: [f the date inscried it this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document's effective date on the Department of State’s records.

. . 2% . Scptember 2021
Signed this ] dav of eptembel . 0

Signature of each general partner: IY'We submii this document and affirm that the facts stated
herein are true, I/We am/are aware that any false infonmation submiited in a document to the
Departiment of State constitutes a third degree felony us provided forin s.817.155, F.S.
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