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CERTIFICATE OF LIMITED PARTNERSHIP
FLORIDA LM?E}]?PARTNERSHIP

LIMITED LIABILITY LIMITED PARTNERSHIP

1__AB Balogh Investments Limited Partnership
{(Name of Limited Partnership or Limited Liability Limited Pormership, which muat include suffix) Acceprable Limited
Partnership suffixes: Limited Portnership, Limited, LP., LP, or Lid. Acceptable Limited Liabliity Limited Parinersiip

suffives: Limited Liabiliry Limited Parinership, LL.LP. or LILP.

1391 Sawgrass Corporate Parkway
(Street address of initial designated office)

2.

Sunrise, FL 33323

David L. Koche
(Name of Registered Agent for Service of Process)

4, 601 Bayshore Blvd., Ste 700
(Florida street address for Registered Agent)
Tampa, FL 33606

5. 1hereby accept the appointment as registered agent and agrec to act in this capacily. ! further agree io comply
with the provisions of all statules relative to the proper and complele performance of my dutics, and | am familiar

with and accept the obligations of my pa.n'u'gu)as registered agenl.

Signature of Registered Agent David L. Kache
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1391 Sawerass Corporate Parkway
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Sunrise, FL 33323
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7. If limited partnership clects to be a limited Hability limited partnership, check ba
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H22000391261
8. Name and business address of each general partner:
Name: Business Address:
AB Balogh Investments Holdings, LLC 1391 Sawerass Corporate Parkwav

Sunrise, FL 33323

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 Jiled by
the Fioride Department of Staie.)

Note: 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 effective date on the Department of State’s records.

Signed this | (™ day of __ November 2022

Signature of each general partner: /We submit this document and affirm that the facts stated
herein are true. I/'We gﬂare aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

AR Balogh Investm{:nts oldings. LLC

X

David L. Koche, .-\u:h'd:t{ﬁ Representative

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): 852,30
Certificate of Status (optional):  $8.75
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