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

] Rimi Investments, Lid.
{Name of Limited Partnership or Limnited Liability Limited Partnership, which must include suffix) Accepiable Limited
Farinership suffixes: Limited Parinership, Limited. L.P.. LP. or Lid. Acveptable Limited Liability Limited Parinership

snffives: Limiied Ligbitity Limited Parmerstip, LL.L.P. or LLLP.

2600 § Douglas Road Ste PH3

2
{Street address of initial designated office)

Coral Gables FL 33134

Saidin M Hemandez, Esg. o
{Name of Regisiered Agent for Service of Process) . oA
4 2600 S Douglas Road Ste PHS T : E ;._;..I
{Florida strect address for Registered Agent) AR = i
Tyl
; les FL. 33134 ry . .
Coral Gables 3 ‘ N =R rf,.‘
- ! =
r=en r
[ o (O

5. Ihereby accept the appointmeni as regisiered ogent and agree lo act in this capacity. I further agree to complys 75
with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar .= 3

0e

with and accept the obligativns of my pasition as registered agent.

Signature of Registered Agent

§ 2600 S Douglas Road Sie PHR

(Mailing address of initial designated office}

Caral Gables FL 33134

7. If limited partnership elects to be a limited liability limited parmership, check box ],
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8. Name and business address of cach gencrai pariner:
Business Address;

aume;

2600 5 Douglas Roud Stz PHE

Michele Caszarana

Coral Gables FL 35134

Rita Rispetti 2600 S Douglas Road Stz PHY

33154

Coral Gables FI. 3]

My

~

------ s S

a3 Iw

ey bl

9. Effccuve date, il other than the date of filing:
(Lifective date cannot be prior (o nor more than 90 davs afier the date the document is filed by

the Florida Department of Stare.)
Note: [Iihe date mseried in this block docs now mect the apphicable statutory filing requircments,

this date will not be listed as the document’s effective date on the Depantnient of State’s records,

.']
. .
e &/ [ N Y
day ol L{:/'/l/‘uf ‘ r’;{j o 2
i 7

Signcd this /
Signature of cach generul panner: We submil this document and alfirm that the facts stated
herem are wue, YWe anvare pware that any false information submitted in o document (o the
Department of State constitutes a third degree felony es provided for ins.817.J35. F.S.
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Yiling Fees: S1,000.00 (5965 Filing Fee and S35 Registered Agent Feel
Certified Copy (aptional}: 552.50
Certificate of Status (aptional): £8.75
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