©07/31/20237:11 4M 15612148442

-+ 18506176383

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000265016 3)))

H230002650163ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Tos
Division of Corporations
Fax Number : (850)617-6383

From:

Account Name ;s COMPUTERSHARE
Account Number : 1:i0432003053

Phone s (561)694-8107
Fax Number : (5613214-8442

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

Email Address:

- FLORIDA/FOREIGN LP/LLLP o

o Archway Flats on dth, LLLP SH
g - e -
Let = ICeniﬁcatc of Status H 1 ! T = Al
S a = @
= Certified Copy [ 0 | =2 g
S ot IPage Count I 02 } . = i,
S = T LE
B Hal [Estimated Charge | s100875 | e = g

Ce. = = aa

Electronic Filing Menu Corporate Filing Menu Help



pg 20of 3

O 07/31/2023 7:11 AM 15612148442 -+ 18506176383

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| Archway Flats on 4th, LLLP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must inchate suffix) Acceptable Limited

Partnership suffises: Limited Parinership, Limited, L.P.. LP, or Lid. Acceptuble Limited Liahility Limited Purtnership

supiines: Limited Liahiliy Lintited Partnership, L.LIP. or LLLP.

4 7375 Dr. Phillips Blvd #390

(Street address of initial designated office)

Orlando. FL 32819

Brett Green

3

{Name of Registered Agent for Service of Process)

4 7575 Dr. Phillips Blvd £3%0

{Florida street address for Registered Agent)

Ortando, FL 12819

5. @hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to compl
with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered ugem.

/s! Brett Green
Signature of Registered Apgent

7575 Dr. Phillips Blvd #390

{Mailing address of initia} designated office)

6

Orlando. FL 32819

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

Fiats on 4th, LLC 75875 Dr. Phillips Blvd 8390

Orlando. FL. 32819

9. Etfective date, if other than the date of filing:
(Effective date cannot be prior to nor maore than 90 duys after the date the document is filed by
the Florida Department of Stare. )

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.

. . 3s July 2023
Signed this * day of w .

Signature of cach general pariner: YWe submit this document and atfirm that the facts stated
herein are true. I/'We am/are aware that any false information submitted in a document to the

Department of State constitutes a third degree telony as provided for in s.817.155, F.S.
L Flats on 4th, LLC - General Partner
D By: Sary Djidji. Atomey in Fact

Filing Fees: $1.000.00 (5965 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.78
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