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CERTIFICATE OF LIMITED PARTNERSHIFP
FOR
FLORIDA LIMITED PARTNERSHID
OR
CIMETED LIABILITY LIMITED PARTNERSHIP

{wn Vitlage, LLLP

1\mnr of Limited Parmershi p ot Linsted Lindility Timited Purtoendsip, wineh muss inelde anfia) Avcestable Limied
Porirteesiip suflices  Cimured Pavserenip, Limied, (P, LF or Ld Azecziable Linaser!? Labilirv Liiod Pariies i
sufivess Lamued Faables Caned Pastpercme, L0402 ar L200

TR NWATH AVE

(Soreer address of inisial designated cttice)
DR AY BEACH, L 53444

, CORPORATION COMPANY DOF MIAM

(Name of Registerec Agent 1or Senvice of Process)

tFlotida street addiess o Registered Agenty
AflAaME FL 3315
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Signuture ol Begistored Apeit Gany J, Colwen, Vice President
- Cad
g 1w ATHL AN (— g
{Mziling address ol initial designated offize)

DELRAY BEACHL FLL 35442

7. 1f linsited partnership elects to he a limited labiliey Jimited parinership cheek box [
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8. Name and husiness addicss of cach gencral pantner:

N Busingss [esg:
Adoird’s Secund Claiees, lue. 12007 TIMBERAILL TRIVE

RIVERVIEW, FL 33569
SHAG Zien Village, LLC THIO NW 4TH AVE

DELRAY BEACH, 'L 33¢41

FlTective date, if other than the date ol filing:

{ } Foctive date cannot be prior to por more than GU davs after the date the docinent is filed by
the Fioeide Department of Steaie }

Naote: [f the date inserted in this hlmk dues nol mieel the applicable statutony liling requirements,
this date will no be lisied as the docunent's etfective date on the Department of Stuic’s records.

30th . Jine 22

Signed this day ol

Signature of cach general pacner: 1VWe sulymit this docunent and afliem that the facts stated
herein are oz, PWe amfare &ware that any false information submitied in a document (o the
Dep.nrvm:nt SH ‘Qﬁtc LO{T ttules 1 third degree felony as provided for in 6817135, F.5.
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