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From: M, BURR KEIM CQ Fax: 12159779386 To:

(((H230002761353)))

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

: 401 MANATEE, L.P.

{Name of Limited Partnership or Limited Liability Limited Partmership, which must include suffix} Acceptable Limited
FPartnership suffixes: Limited Partnership, Limited, L.P., LP, gr Lid. Acceptable Limited Liability Limited Partnership
suffixes: Limited Liability Limited Partnership, L.LLP. or LILP.

5 4129 Roberts Point Circle, Sarasota, FL 34242

{Street address of initial designated oflice)

3 Stephen Mitnick

(Nome of Registered Agent for Service of Process)
4, 4129 Roberts Point Circle, Sarasota, FL 34242 K

(Flonida street address for Registered Agent)

5. Ihereby accept the appointinent as registered agent and agree to act in this capacily. | further agree lo comply

wiih the provisions of all siatutes relative 10 the proper and complete performance of my duties, and { ant familiar
with and accept the obligations of my position g&Jegisiared agent, '

gh: Hd 6- 9NV €701

/ h}gnaxure of Registered Agent ‘.
6 4129 Roberts Paint Circle, Sarasota, F1, 34242

(Mailing address of initial designated office)

7. 1f limited partnership elects to be a limited liability limited partnership, check box .
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From: M. BURR KEIM (D Fax: 12153779386 To: Fax: (850) 617-6383 Page: j ot 3 08/09/2023 9:28 AM

(((H230002761353)))

8. Namc and business address of each general partner: : '
Name: Business Address:

401 MAE, LLC 4129 Roberts Point Circle

Sarasota, FL 34242

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is filed by
the Florida Department of State.)

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 Deparunent of State's records.

«g 'ﬁ day orAugusl 2023

Signed this

Signature of each general partner: I/We submit this documnent and affirm that the facts stated
herein are true. I/We am/are aware that any false information submitted in a document to the

Depa%{iconstimtcs a third degree felony as provided for in s.817,155, F.S.

s

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $52.50 o
Certificate of Status (optional):  $8.75
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