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1. COMARG ASSOCIATES, LP.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5‘
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Comarg Associates. LP.

1Name of Limiwed Parirership or Limited Liabitity Limited Partnership, which muar inclutde suffin) Accepiable Limited
FParmership suffives: Limited Purinershup, Lumited, LV, LP. or Lid. Acceprable Limited Leahdity Limited Porteersiip
suffices. Limited Lichility Limiwd Parmership, LLLP. ar LLLP.

2332 South Ocean Blvd.. Highland Beach, Fla. 33487

(Street address of initial designated office)

L David Feureisen
J.

{Name of Registered Agent for Service of Process)

South Ocean Blvd., Highland Beach. Fla. 33487

-
(¥
t2

(Florida street address for Registered Agent)

3. herehy wecepr the appaintment us registered agent ond agree 1o act in this capacity. { further agrev to comply
with the provisions of afl staraes relative 1o the proper and complete performance of my dities. and § um jumilior
with umd accepd the obligations of my position af réeiy agent,

[

' k—ti'iﬁ!turc ochg’lstered Agent

outh Ocvean Bhvd.. Hightand Beach, Flu. 33487

[
"
e
o
4y

{Mailing address of initial designated office)

7. 1 limited partnership cleets to be a fimited liability limited partnership. check box [
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8. Name and business address of each general partner:

Name: Business Address:
David Feuretsen 1025 Westchester Avenue. Ste. 402,

White Plains, NY 10604

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

tEffective date cannot be prior 1o nor piore than 90 davs afier the date the document is fifed by
the Florida Department of Seate.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Depariment of State's records.

. . siath December 2021
Signed this day of

Signature of cach general partner; I/'We submit this document and affirm that the facts stated
herein are true 4/We am/are aware that any false information submitted in a document 1o the

['W1I7(. te constitutes a third degree felony as provided for in 5.817.155. F.S.
{ —p

Filing Fees: S1,000.00 13965 Filing Fee and $33 Registered Agent Fegy
Certified Copy {optional): 552.50
Certificate of Status (optional): 58.75
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