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Incorpotating Services, Ltd. | ncse r\;’——"

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

fro] Florida Department of State Fliaﬂ ‘

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE] 11/28/2022 PRIORITY | Regular Approval

ORDER ENTITY_
LGP 36 NE 65TH LP

PLEASE PERFORM THE FOLLOWING SERVICES:
UGP 36 NE 65THLP ({FL)

Please file the attached and provide a certificate of status.

NOTES: e
$1,008.75 Authorized

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,

-
L 3

Melissa Moreau
mmoreau@incserv.com

B50.656.7953

Please bill us for your services and be sure (o incude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monday, November 28, 2022
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: UGP 36 NE 65th LP

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Laimited Partnership and fees are submited for filing.
Please return all correspondence concerning this matter to:

Urban Growth Miami LLC

Contact Person

Firm/Company
382 NE 191st PMB 78674

Address

Miami Florida 33179-3899 US
City, State and Zip Code

Thomas @urbangrowthproperties.com
E-mail address: (10 be used tor future annual report notification)

For turther information concerning this matter, pleasce call:

Thomas Bayles at (626 ) 636-5061

Namie of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

[ $1.000.00 Filing Fees $1.008.75 Filing Fees [ $1.052.50 Filing Fees [_] $1.061.25 Filing Fees.

($963 Filing Fee¢ and and Cenrtificate of and Certified Copy Certified Copy. and
$35 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Exceutive Center Cirele Talahassee, L. 32314

Tallahassee. FLL 32301

CRIEDIO6ATY



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

UGP 36 NE 65th LP

1
(Name of Limited Partnership or Limited Liability Limited Pannership, whick mast include suffiv) Accepable Limited

Parmership suffives: Limited Parmiership, Limired, L.V LP, or Lid. Aceeptuble Limited Liabitine Limited Partnership

suptives: Limited Liahility Limited Partmership, LLLP or LELE.

382 NE 191st St PMB 78674

{Street address of initial designated office)

Miami Florida 33179-3899

Urban Growth Miami LLC

-
(Name of Registered Agent for Service of Process)

382 NE 191st St PMB 78674

(Florida street address for Registered Agent)

Miami Florida 33179-3899

d. Hhereby aceept the appointment as registered agent and agree (o act in this capacite. | firther agree (o comply
with the provisions of afl stuttes relative 1o the proper and complete performance of iy duties, and 1 am familiar
tered agent,

with and aceept the obligations r_;/'m(];
\ Thomas Bayles
\ﬂnalurc of Registered Agent
382 NE 191st St PMB 78674

6.
(Mailing address of initial designated oftice)

Miami Florida 33179-3899

STt s reg

7. I limited partnership elects to be a limited lability limited partnership. check box [
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8. Name and business address of cach general partner:
Name: Business Address:

Urban Growth Miami LLC 382 NE 191st St PMB 78674

Miami Florida 33179-3899

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

(Effective duie cannot be prior 1o nor more than 90 davs afier the date the document is fited by
the Florida Department 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 document’s effective date on the Department of State’s records.

Signed this 24 dav of QCtO ber _ 2022

Signature of cach general partner: FWe submit this document and altirm that the facts stated
herein are true. I/We am/are aware that any false information submitted in a document to the
Departmient of Stafe Lyucs athird degree felony as provided for in s.817.153, F.S.

i\ S
A

Filing Fees: SLAV0.00 {$965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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