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Incorporating Services, Lix.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSErv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Mareau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflarida.com
850-245-6051
REQUEST DATE 08/09/2022 PRIORITY Routine OUR REF # (Order ID#) Renee

ORDER ENTITY
The Mustang Apartments at Ocala LP

PLEASE PERFORM THE FOLLOWING SERVICES:
The Mustang Apartments at Ocala LP

Please file the attached certificate of limited partnership and provide a certified copy and certificate of status.

NOTES:
$1.061.25 Autharized

RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicahle, For UCC orders, please include the thru date on the results,
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: The Mustang Apartments at Ovala [P

~Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submiued for filing.

Please return all correspondence concerning this matter to:

Vicki Melone

Contact Person

Shankman Leone. 1AL

Fiem/Company

707 N Frankbin Street. I1ith Floor

Address

Tampa, FLL 33602

City. State and Zip Code

vmelone@shankmanteone.com

E-mail address: {to be used for Tuture annual report nonification)
For further information concerning this matter. please calk:

Vicki Melone 813 2231099
HIW| )

Name of Contact Person Area Code and Pavtime Telephone Number
Enclosed is a check for the tollowing amount:

] $1.000.00 Filing Fees [ $1.008.75 Filing Fees [ $1.052.530 Filing Fees $1,001.25 Filing Fees.

(5965 Filing Fee and and Certiticate of and Certitied Copy Cenified Copy. and
S35 Registered Agent Status Certibicate of Status
Fee)

STREFET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corpurations Division of Corporations

Clifton Building 2. 0. Box 6327

2661 Exceutive Center Cirele Tallahasscee. FI. 32314

Tallahassee. FIL 32301
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
1

The Mustang Apartments at Ocala LD

suffives: Limited Liakilioe Limited Parttership, L L wr LLLE.

(Name of Limited Partnership or Limited Liabilitn Limited Partnership, which must include suffixy Accepiable Limited
Peartnorship supfives: Limited Parinership, Limited, 1.0, LP, or Lid Accepable Limited Liahiluy Limited Partership

P

o 2700 W Cypress Creek Road. Suite D128

{Street address of initial designated otficey
Fort Lauderdale, L. 33309

-

Noam | Avrabami
3

{(Name of Registered Agent for Service of Process)
4 2700 W, Cypress Creek Road. Suite 1128

~

(Florida street address for Registered Agent)
Fort Lauderdale. FLL 33309

5.

§ herehy accept the appointmeitt as registered agent and agree o act in this capacin

Hfurther agree to comply
with the provisions ef alf statutes relative 1o the proper and complete performance of my duties, and { am foamilior
with and aecept the oblivations of my position as registered agent,

NERR=1%

o 3
Lo B
T2
{-‘- ‘W E
Signature of Registered Apen - o
. . o= =
PO Box 73 o D -
6. I s
{Mailing address ol initial designated oftice) '-'n\— E
N [, of
Fort Lauderdale. FL. 33309 E_\ - =
= >
— (o)
[ SR = |
7. 1t hmited partnership clects to be a limited hability limited partnership. check box .
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8. Name and business address of cach general partner:
Name: Business Address:

The Mustang Apartments at Ocala GP2 LLC 2700 W. Cypress Creek Road, Suite D128

Fort Lauderdale, ¥1, 33309

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

fEffective date cannos be priov io nor more than 90 davs after the daie the document s fifed by
the Florida Depariment of State. )

Note: If the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be Tisted as the document’s etfective date on the Department of State’s records,

.. . 4h Angusl 202z
Signed this day of

Signature of each generi) partner: I/We submit this document and affirm that the facts stated
herein are true. I/We am/are aware that any false information submited in a document 1o the
Department of State constitutes a third degree telony as provided forin s.817. 135, F.5.

The Mustang Apartments at Ocala GP2 [1L.C

4 Delvaare limited tiahi ‘”). company. s ‘tu;m‘ml paariier.
:] App= iC
[¥.\-

Noam H. A vrahant
. 2od NMe er

Filing Feues: SO0 (5903 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $32.50
Certificate of Status (optional): SK.75
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