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Dae 1212012022

Name;

Merritt Walker

Reference #:

1863960

Entity Name:

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

ARBORS AT ACRUVA COMMUNITIES LLLP

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment
[ ] Change of Agent
[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount:

Signature:

$1,000

s CORPORATE HQ

COGENTY GLOBAL 1HIC

iD0E 0™ ST IC™FL
HY, NY 13015

D: +1.212.947.7200
P: £00.221.0102

F: 800.944,6607

SEUROPEAN HQ
COGENCY GLOBAL (UK) LIMITED
REGISIERED I ENGLAND & WALES,
RECISTRY aaCIC 72
5 LLOYDS AVE, UNIT 4CL
LOHDOMN EC3N 3AX
~44 (0)20.3961.3080

51 ASIA PACIFIC HQ
COGEMNCY GLOBAL (HK) LIMITED
£ HONG LONG LMITED COMPANY
UNIT B, UF, LIPPO LEIGHTON TOWER
i03 LEIGHTON KD, CAUSEWAY BAY
HONG KCMNG
P: «+852.2682.9633
F- +BS2.2682.9790



COVER LETTER

TO: Registration Scction
Division of Caorporations

SURJECT: Arbors at ACRUVA Communities, LLLP

Name of Florida Limited Parinaship or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter tw:

Cindy Moreno

Contact Person

c/o ACRUVA Capital Partners 11, L1.C

Firm/Company

806 8. Military Trail

Address

Deerfield Beach, FLL 31442

City, Statc and Zip Code

entities@alliantcapital.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Cindy Moreno TN9-3927

at( 30 )

Nane of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(] $1.600.00 Filing Fees [ $1,008.75 Filing Fees [[]$1,052.50 Filing Fees [_] $1,061.25 Filing Fees,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent  Status Certificate of Stalus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Carporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301

CR2E030 (6/17)



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

| Arbors at ACRUVA Communities, LLLP
{Name of Limited Partnership or Limited Liability Limited Parinership, which must include suffix) Accepuible Limied

Farinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid. Acceptable Limited Liability Limuted Parmership

suffixes: Limited Luobility Limited Partnership, LL L.P. or LLLP.

5 806 S. Military Trail
(Street address olinitial designated office)

Deerticld Beach, FLL 33442

3 Curtis Hamlin, Esq.

(Name of Registered Agent for Service of Process)

4 1205 Manates Avenue West
(Flornida sirect address for Regisiered Agent)

Bradenton, FL 34205

5. @hereby aceept the appointment as registered agent and agree ta act in this capacity. [ further agree to comply
with the provisions of all statutes relative to the praper and complete performance of my duties, and I am fumiliar
sregisered agent.

with and accept the obligations of my positio

Si_gnailrc of Registered Agent

806 5. Military Trail

6
{Mailing address ¢finitial designated office)

Deerficld Beach, FI. 33442

7. 1f limited partnership elects to be a limited lability limited partnership, check box [l].
&
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8. Name and biisiness address of each general partner:
Name: Business Addrt.ss )

VOAF Ortus, LLC 200 2nd Ave: S; #435:; R e

131 By

R AR T )
¢ .._.!'A- b-)#"

St Petersberg FL 33701

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

(Effeciive date cannot be prior ta nor more than 90 duys afier the date the document is filed by
the Florida Department of State.)

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.

. . S5th December 2022
Signed this day of e .

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

VOAF Ortus, LLC_

By: Volunteers of America of Florida, Inc., Member

P —

Sﬁ’rmgfallow—?‘rjsndent

i Fees: $1,000.00 {3965 Filing Fee and $35 Registered Agent Fee)
ertified Copy (optional): $52.50

Certificate of Status (optional): S8.75
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