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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

l Master Banyan FL Management LP

(Nume of Limnited Pastnership or Limited Linbitity Limited Partnershin which mast inciude suffixy Acecprable Limited
Fariership syffices: Limited Parmorship, Limited, 1P L ar Lid fceeprable Limied Lichifiy Limited Marmicership
suffixes: Limited Liabitioy Limired Parersiip, LLLP or LLLP.

o 7077 Ax Du Parc. Montreal QC H3IN IX7T

{Street address of initial desipnated office)

. Vearp Services. 1L1L.C
3.

{MName of Registered Ayent for Service of Process)
1200 South Pine Island Road

4
(Florida street address for Registered Agent}
Plantation, FL 33324 v B2
. |
Wee ™
= . . . . . - e e =
5. Phereby accept the appointment as registered agent and agree (o act in this capacity. l_fufffn’.i‘.ugree’ tmemply €3
- - . ! -— -,
with the provisions of all statutes relative to the proper and complere performance of my duties, aiut Lam ffiftliar ="
with and accept the obligations of my position as regisiered agent. = - "
w” rET
o ) (¥ = RIS
’V‘\a§~\ Mimi Sanik i = ="
= T
Signature of Rexistered Agent T "
—-. =
6 7077 Av Du Parg, Montreal QC H3N IX7 o
2.

{Mailing address of initial destunated office)

7. If limited partnership clects to be a limited liability limited partoership. cheek box [,
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LI )

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

CCCGPLLC 7077 Av Du Parc

Monireal OC HAIN EXT

9. Effective date. if other than the date of filing:
(Effective date cannot be prior io nor more than 90 days after the date the docunent iy filed by
the Florida Depariment of State.)

Naote; if the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s efTective date on the Department of State’s records.

Ith January 2021

|
Signed this day of,

Signature of cach gencral partner: [/We submit this document and affirm that the facts stated
herein are true. F/We am/fare aware that any false information submitted in a document to the
Department of Siate constitutes a third degree felony as provided for in 5.8 7135 F.8.

/4» (:ﬁz_ Aaron Frigdman, Manager of GP
7 N

»
Filing Fees: $1,000.00 (5965 Filing Fee and 835 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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