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

Roseland Gardens, L1LLP

(Name of Limited Partnership or Bimited Lighitis Limited Parinership, wlich st baclde supliy Qvceptabde imited
Fartngraitip agficess Limived Paceneesitip, Lidted 1P 1P ar fad Aeceprable imied Livhiline Limied Pormership
saffixes. Lintited Liabilin: Limived Pavpwership, L L P or LLLE

1HHY MW 3k Avenue,

{Street address of inttial desigoated vfice)

DELRAY BEACH. Fi. 33444

CORPORATION COMPANY (17 MIAN

{Name of Registered Agent for Service of Process)

200 8. BISCAYNE BLVD. SUTTE 4100 (GIC)

{Florida street address Yor Registered Apent)

MIAML FLORIDA 331531

3. Lherebv acoeps the appuintment ws regisiered ageni and ggree o act b1y capacioe. T further agrec to comply

with the provisions of all starutes relarive 1o the proper and complete performanice oty diwies, and 1 am familiar

with aned ciecept the obligations of my position as registered ggent.

ﬂ.‘«jjé.,, /‘,:’ - Y O ot -//
. o
Signature ot Registered Apent Gary J Cohen, Vice Presicent 10~

FEOO NW Sth Avenuc.
6.

(Maiting address of initial designated offiee)

Delvay Beach, FLL 33424

7. 10 limited partnership elects o be @ iimited Hability limited partnership. check box (.

Page | of 2

PN latala B EE Y ' Er it 1]

90 :2tHd 8-3302202

03714
(HY
ALY

iﬂl



S&BFax Server 12/8/2022 4:35:54 PM PACGE 3/004 Fax Server

(((H220004 14158 3)))

8. Mame and business address of ezch general partner:
N me; Ii !“-'lfl!"'"' ':. ;l “ ol
WPHEA Rosciand Gardens, LLC 0D GLORGEA AVENUE

WEST PALM BEACH, 71, 35408

SHAG Rosetand Gardens. LLC THOD NW dth Avenue.

DELEAY BEACH. FL 33144

9. Cffective date, if other than the date of Sine:
tEifective daie connad bo prior fo nar mare tan Q3 davs afier the dote the document 1s filed by
ihe Flovida Deveriment of Stcie. )

Note: 1 the date tnseried in this black dous nat mecl the applicable statuiory liling requirernents,
this date witl not be listed as the document’s effcctive date on the Depanment of Staic’s records.

8th

2¢ar
Decamrber

Sruned Hiis eyl R e
Signature vl each general parther: FWe subrit this docunsa and alTion that the facts staied
herein are true. JVWe amyare aware that any false information submitted in a document w0 the

Drpa et uwtilmes a thind degree Tziony ax provided for in 3. 817,133, V.5,

[ o e
Linda Oduin us President ol e Manoging Mumber
af WPHNHA Hoseiand Gandens, LLC,

Filing Fees: SL.ODOHY (5965 Filing Fee and $35 Repistered Avert Fee)
Certifted Copy (optionul): 552.50
Certificute of Stutus {optinnal): SH.75
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8. Namv and business address of cach general pariner:

Name: Business Address:
WPRHA Roseland Gardens, LLC 3700 GRORGHA AVENUE

WEST PALM BEACH. 11 33405

SHAG Rosciand Gardens, LLC 1100 NW 4t Avenue,

DELRAY BEACH, FL 33424

G, Eftective date. it other than the date of filing:

(Lfivetive date cennot be prior 1o nor more than 90 days afier the date the documeni Is fited by
the Florida Departnent of State.i
Note: I[the date inserted in this block does not meet the applicable statwzory {iling requirenients.
this date will not be Listed as the document’s etfeciive date on the Department of Staie’s records.
Sth December
22
Signed this dav of

Signature of euch general partner: /We submit this document and aftimn that the lacts stated
herein are true. FWe am/are aware that any false imformation submiited in a document o the
Department of State constiivies a third degree felony as provided for s 817,135, 105,

J{\._ o \.
) o RSN e b A . .
o EREAGINE e aditinr e H1 Darren smith. we sannget of SHAG Rose ond Crdens, LT

Filing Fees: S1O00.08 (5963 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $32.50
Certificate of Status (optional): $8.78
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