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To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : 128068080135
Phone : (305)789-3200
Fax Number 1 (385)789-4137

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.®*®

Email Address: elainesantiago@cornerstonegrp.com
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CERTIFICATE OF LIMITED PARTINERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Aveline Associntes, Ltd.

(Name oTLimYed BatiGatp or Limited Liabiliy Liowied Paractitp, which mict inzlics s 5] Acoepiable Limfted
Porinershlp sufiices: Limitaid Portrership, Limited, LP., LF, or Ltd, Acceptable Limitad Liabilty Liwtied Partsarship
nyffises: Limited Liabtlity Limited Purtmership, LL.L.P. or LLLP,

2.

2100 Hollywood Blvd.
) : (Strect addresy of initial designaiod office)
Hollywood, FL. 33020

3 Leon J. Wolfe

(Namse of I&slii:éréé Agent for Jervice of Process)

4, 2100 Hollywood Bivd,

(Florida street address for Regtored Ageat).
Hollywood, FI. 33020

5. Iheraby accept the appointment as registered agent and agree to act in this capacity. 1further ogree to comply
with the provisions of all staiutes relattva to the proper and compleie performance of my dulies, and I am fomiliar

with and accepi the obligations of ny position ax registered agant.

Simt}fé-o‘ﬁﬁgﬁﬁwa Agont

6 2100 Hollywood Blvd,

{Maling aderess of initisl designated office)
Hollywood, FL 33020

7. If limited partnership elects to be a limited liability limited partnership; check box [}, .
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8. Name and business address of each general parmer:
Name: Business Address:

Cornenstone Aveline, LLC 2100 Hollywood Blvd.

Hollywoad, FL 33020

9. Effective date, if other then the date of filing: -

(Effective date cannat be prior to nor more than 90 days after the date the document is ﬁle-d 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.

Ird il 2
Signed this " day of_T" -

Signature of each general partner: I/'We submit this documnent and affizm that the facts stated
herein are true. 'We am/are aware that any false information submitted in a document to the

Department of State constitutes a thiré degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (5965 Filing Fl_:and $35 Registered Agent Poc)

Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
Page 2 of 2



