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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2023

COGENCY GLOBAL

SUBJECT: ARBORS AT THE RIDGE, LLLP
Ref. Number: W23000059456

We have received your document for ARBORS AT THE RIDGE, LLLP and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following cerrection(s):

The registered agent and address must be listed on the documents.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 423A00009134
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

©
 cosencracen: secrsons

COGENCYGLOBALCOM

Accountit: 120000000088

Date: 04/25/2023

Name: Greg Pintacuda

Reference #: 1967219

Entity Name: ARBORS AT THE RIDGE, LLLP

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: ‘$1000
Signature: ~
1 u L
# CORPORATE HQ TEUROPEAN HQ @ ASLA PACIFIC HQ
COGEMZY GLOBAL INC. COGERCY GLOBAL (UK) LIMHED CCOGENCY GLOBAL (H) LIMITED
DE20™ST 10 FL REGITERED 104 ENGLAND A WALFS, AHONG KORG UMITED COMFARY
NY.NY 12010 REGKTRY 180iC7:2 UHIT B, VUF, LIPPO LEIGHTCHN TOWER
D: +1.212.647.7200 & LLOYDS AVE, UNIT 4Ct 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LOMDONEC 3! 3AX HONG KGNG
F: 800.944.6607 +44 (0)20.3961.3080 P. -852.2682.9633

F: +852.2682.9790



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

1._Arbors at The Ridge, LLLP
{(Name of Limited Partnership ¢r Litited Liabitity Limited Partnership, which rmusit mclide suffix) Aceeprable Limited
Partership suffixes: Limited Parvtership, Limited, LP., LP, or Ltd. Accepiable Limited Liabifiy Limued Paroership

suffixes: Limuted Liabthty Limited Partnership, L.L.L.P. or LLLP,

5 800 Fainway Drive, Ste. 291

(Street address of initial designated office)

Deerfield Beach, FI. 33441

3 Cogency Global Inc.

(Name of Registered Agenl for Service of Process)

4. 115 N Calhoun St., Ste 4, Tallahassee, FL 32301
(Fiorida strect address for Registered Agent)

5. Ihereby accepi the qppoiniment as registered agenl and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative 10 the proper and complete performance of my dutles, and f am familiar

with and accept the obligotions of my position as registered agent.

W‘-— Patrick Kellner, Assistant Secretary

Signature of Registered Agent

$00 Fairway Drive, Suite 291

6

{Mailing address of initizl designated office)

Deerfield Beach, Il 33441

7. H limited partnership elects to be a limited liability limited partnership, check box {E:
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8. Name and business addess of each general partner:
Name: ‘ Business Address:

Neighborhood Renaissance, Inc. 510 24ih Street.. Ste A,

West Paim Beach, FL 33407

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

(Effective date cannot be prior to nor more than 90 days after the duie the document is filed by
the Flovida Department of State. )

Note: If the date inserted in this block does not mect the applicable stannory filiog requirements,
this date will not be listed as the document’s effective date on the Depariment of State’s records.

Signed this 17 day of April . 202

Signature of each geaeral partner: VWe submit this document and aflirmi that the facts stated
herein are true. F\We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided lor in s 817,153, F.5.

Neighborhood Renaissance, Inc.

Terri Murvay, Executive Direclor

Lis: Y

Tt 7'77 LAy
Filing Fees: S1,000.00 (5965 Viling foe ind $35 Hegistered Agent Fex)
Certified Copy (optional): §52.50

Certificate of Status (optional): SR.75
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