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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT' ND Flex Partnors, LP
Name of Florids Limited Partaeranlp or Limited Liabllity Limited Partnership

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Brian MeDonough

Contact Peraon
Stsarnt Weaver Mliler Weisaler Alhadaff & Bltterson, P.A.
Firm/Company
150 Weat Flagler Stroot, Buite 2200
Address

Mioml, Florlda 33130
Clty, State and Zip Code i

bmedonough(@steamsweaver 4om
-ms reay: (1o be used TOr Titurs annual repont natltication

For further information concerning this matter, please call:

Brlan MeDonough al (305 )789-3350
Name of Contast Person Arer Code and Daytime Telephone Number

Enclosed Is & check for the following amount:

[ $1,000.00 Flling Foes (] $1,008.7¢ Flling Pecs (] §1,052.50 Flling Fooa [l] $1,061.28 Pliing Fean,

(8965 Fillng Fae and and Centiflcate of and Certifled Copy Certlflad Copy, and

$33 Registered Agent  Status Cortificate of Status

Feo)
STREET ADDRESS: MAILING ADDRESS: :
Registratlon Section Reglatratlon Section
Division of Corporations Division of Corporations
Clifton Bullding P. 0. Box 6327
2651 Executive Centar Circle Tallahassee, FL 32314

Tallalosses, FL 3230]

CR2E030(6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| ND Flex Partrers, LP

(Nama of Limlted Parmanaliip or Limitad Llablity Limitsd Pertnarvhip, which must Include siffix) Accepiabla Limited

Partnarship syffixes; Limited Farineeship, Limtted, LP., L.P, or Lid. Acoaptnhte Limited Lindiilty Linited Parinership
sufflxer: Limited (4abiity Limited Parimirship LL L ¥, ar LLLP.

2 182 NB 1911t Street, Sulte 31904

(Stroet cddress of Inltinl designated office)
Miami, Plorida 23179

3 Brian McDonough

{Name of Regiatared Agent far Servica of Process)
4 150 Weet Flagler Streat, Sulte 2200

(Floridm street address for Registered Agent)
Mizmi, Floride 33130

8. 1 hereby accopt the appalntmant as rogisterad agent and agros (o act In thiy capaoity. | furiher agres lowomplE3
with the provisiony of all siaiures relative (o tha

with and gocepr the vhiigailo

g, JE2NE 191 Stm:,smusw(u/

. h
(Multing sddress of Inltial designated office)

Miami, FL 33179

7. If limited partnership elocts to be & limited liability limited partnership, check box (.

Puge 1 of 2

rupar and complate performance qf my dulles, and | a:rggiz!!ar
ny position as KR! bt

)
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8. Name and business address of cach general partner:

Name; Busingss Address;
MoCurdy Waiervlew, LLC a/o MeCurdy Sonior Housing Corporation

306 SW 10th Strest

Belis Qlade, FL 33430 E

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the date the document is filad by

the Florida Dapariment of State.) :
Note: If the date Inserted in this block does not meet the appllcable statutory filing requirements,
tiis date wlll not be listed as the document’s effective date on the Department of State’s records.

Signed thls ain dny c’f.Juna .2023

Signature of each genersl partner: I/We submit this document and effirm that the facts stated
hereln ars true, [/We am/are awaro that any false information submitted ina document to the
Depsartment of Stae constitureq a third degree felony as provided for in 8.817.155, F.8.

Gmad 2oUL b L
7 mc.;s»,ge,ﬁméw@m

W
Filing Feest $1,000,00 ($965 Piling Fee end 835 Registered Agent Foo)
Certified Copy (optional): §52.50 :

Certificate of Status (optional): §8.75
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