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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| Magoolia Gardens, LLLP
{Name of Limiled Porinership or Limited Liabitiyy Vimited Partnership, whicl mmst include suffix) Aveeptable Limited
Pertoership suffixes: Limited Paetnership, Limited 1P 1P, or Lid Avceptuble Limited Liabitite Limited Parmership

suffixes: Limired Liobility Limiwed Pormership, LE L P or LLLP

~ 1720 Grucewood Parkway
2.

(Street address of initial designated office)

Bishop. GA 30677

Corperation Compuny of Miami
(Name of Registered Agem for Serviee of Procuess)

"
2

200 S. Biscayne Blvd,, (RXC) Ste. 4100, Mimni, FL 33131

4
{Florida street address for Registered Agent)

-

Miami, FIL 33131

3. Therehy aceept the appointment ay registered agemt and agree w acl in ihis capacite. I jurther ugree to comply
with the provisions uf all statutes relative o the proper and complete perjormance of my dities. and P am familiar

with and aceept the obligations af my position us registered agent.
/ //

‘- -—x:-'_'-’:i‘-"}:-;—frﬁ .’-)- [RF Y, e

By:

Signature of Registered Agemt

Gary J. Cohien, Vice President
L o

6 1720 Gracewood Parkway
{Mailing address of initial desipnated office)

Bishop, GA 30677

7. 1f limited partnership elects to be a limited lability limited partnership. check box (ml.
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8. Name and business address of cach general partner:
Name; Business Address:

CHRISTIAN TOWERS, INC. 1720 Gracewood Parkway

Bishop, GA 30021

9. Litective date, il other than the date of filing:

server

(Effective date cannot be prior 10 nor more than Y6 davs ufier the date the document is fifed by

the Florida Depariment of State.)

Note: [[ the date inserted in this block does not meet the applicable statutory filing requirements.
this date will not be listed as the documeni’s effective date on the Department of State’s records.

I3th . November 2022

Signed this dav of

Signature ol cach general partner: 1/We submit this document and aftirm that the facts stated
herein are true. [/We am/are aware that any talse information submitted in a document to the
Department of State constitutes a third degree felony as provided for in s.817.135. .S,

s

A .

Py A J Ry L

L w
P (_/.]'Lr',

Muark ) Ko, & Toesident of GI, CHTRISTIAN TUWTRSE, INC

Filing Fees: $1,000.00 (5963 Filing Fee and 533 Registered Agent Fee)
Cerltified Copy (optional): $52.50
Certificate of Status (optional):  $8.73
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