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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSIHIP

RG-GEP, LLLY
L.
(Name of Limiied Partnership or Limited Liabiliy Limnited Partership, whivh must sseliade sufife) Aocepuble Limited

Partnership sufiizes: Limited Parershup, Limited, L. LP. oy Lel. Aeceprable Limived Liabiline Limited Partnership

suffives. Limited Liabilite Limued Pavinership, L4LP or LLLE.

1200 South Pine Iskand Koad
B (Street address of initial designated oftice)
Plantation. FL 33324
| C T Curporaton Sysiem
- (Name of Registered Agent tor Scrvice of Process)
1200 Sowh Pine Ishind Road
{Florida street address for Registered Agent)

Plantation, FILL 33324
3. hereby accepn the appuiniment ws registered agent and agree to act in this capaciny. [ further agree o comply
with the provisions of all statutes relative o the proper and complete performance af my duries. and Lam famitiar

with and wecepr the obligations of ne position as registered agen

JamesHTanksl! Assistant Secretary

Signature of Registercd Agent

1200 South Pine Island Road
(Muatting address of initial designated office)

Plamation, 'L 33324
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B. Name and business address of each general parmer:

Name: Busincss Address:
The Amil Reizada Revocable Trust Duted July 24, 2008, 116 Washington Ave, Unit 2409, Miami FL 33139
as Amended 1

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

(Effective date cannot be prior to nor more than 90 days after the date the document is JSiled by
the Florida Department of State.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requircments,
this date will not be listed as the document's effective date on the Department of State’s records.

2
Signed this 30th day of August o

Signature of each general parter: [/We submit this document and affirm that the facts stated
herein are wrue, I'We amv/are aware that any falsc information submitted in a document to the
E‘?Raﬂent Slatrt;"glompmtc% :1. %;d degree felony as provided for in 5.817.155, F.S.

By

oAy

.;\rﬁ:Raip‘da. Trustea,”
Flling Fees: ' $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Cerilfled Copy (optinnsai): $52.50

Certificate of Status (optional):  $8.75
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