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FOR
FLORIDA LIMITED:PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

i
|
CERTIFICATE OF LIMITED EARTNERSHIT
|
|

{ Driftwood Terrace, LLLP |

"(Name of Limited Pnrfnership or Limited Liability. Limited Particrship which musi ficlide suffix} Acceptdbie Limited
Parinership nyffixes: ‘Limited Portnership, Limited, L.P., LF, or Lid. dcceptoble Limited Uobtmyl Limiled Partnership

_nuffixes: Limited Linbitity Limited Farmership, LLL P. orLLLP. i

4144'N Arme'm Avenue, Suite 220
(Street nddress of initlal dcsngnatcd office)

A

Tumpa, FL 33607

3
(Name-of Registered Agent for Service of Process)

150 West' Ffagler Street, Suite 2200

4, .
(Florida street address for. Registered Agent)

|
|
)
i
|
|
{
Briah McDonough i
|
|
|
|

Miami, Florida 33130

3. 1 hereby accept the appointinent as registared agenf and-agree to act in this- -capacity. -1 Jurther agree to comply
with the prov!stom af afl starutes relative m the:proper ang complata performance of my duties, and { am familiar

with and nccept the obligations of as reglsiersdhagear.

[ (Hﬁﬁwmﬁéikﬂégééﬂf-

4144'N Armenia Avenue, Suite 220
(Mailing address of mitial designated office)

6.

Tampa, FL 33607 !

7. If limited partnership elects 1o be a limited.-liability. limited partnership, check box (],
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8. Name and:business address of each general partner;

Name: Business Address:
HHA Driftwood Terrace, Inc. 7350 Daviz-Road Ext
Hollywood, Florida 33024

e .. -

I
i
|
i
|

9. Effective date, if other.than the date of filing! )

(Effectivedate cannot be prior to nor more than 90 days after the date r}xle document is filed by

the Florida Depariment of State’)
Note: If the:date inserted in:this block does not- meet the applicable statufory filing reqmrements
this date will -not be listed as the documest’s effective date on the Department of State’s records.

|
Signed this ,2?# day of j/uuuz, | 202%

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

HHA Driftwood Terrace, Inc.

T oy G Ko ]
|

By: Tuny Guucmz, Execuuve Dffector

Filing Fees: §1,000.00 ($965 Piling:Fee and:$35 Rctlgistered Agent Fee)
Certified Copy (optional): §52.50
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