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. COVER LETTER
TO:  Registration Section

Ihvisionof Corporations

SUBJECT: Bavside Landanps, 1.1

Name of Florida Limited Partnership or Limited Liability Limited Parnership
The enclosed Certificate of Limited Partnership and fees are submitied for filing.

Please retur all correspondence concerning this matter o

Brian A, Mills, Esq.

Contact Person

Maynard Nexsen P'C Corporation

Firm/Compuny

300 nast New England Avenue, Ste 300

Address

Winter Park, Florida 32789
Ciy, State and Zip Code
bmills@@maynardnexsen.com

E-mail address: (10 be used for futere annual report natification)

For further information concerning this matuer. please call:

Brian A, Mills, Hsg, an (ON647-2777

Nume of Contact Person Arca Code and Disvtime Telephone Number
Enclosed is a check for the following amount:

B4 $1,000.00 Filing Fees [ 81,008.75 Filing Fees (] s1.us2.50 Filing Fees (] $1,061.25 Filing Fees,

(8965 Filing Fee and and Certificate of and Certitied Copy Certified Capy, and
S35 Registered Agent Status Certificate of Stutus
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registraiion Secuiion

Division of Corporations Dhvision of Corporations

Clifton Building P. 0. Box 6327

2661 Exceutive Center Cirele Tallahassce, FL 32314

Tallahassee. FIL 32301

CR2EGIN6/1T

23000293412 3



B/23/2023 2:46 PH  M(G

-> 91B85061763E%

H23000293412 3

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLLORIDA LIMITED PARTNERSHILP
OR
LIMITED LiABILITY LIMITED PARTNERSHIP
I Bavside Landings, 1P
EName e Limtted Partaciship o Limited Linbilay Damited Pavinership, wheel must mclude seffio decepiable Lamited
Pearinerstup suffines: Limued Partnership, Lomed, 10 LE or Lid Accepiable Limed Dbl Limued Pavtversig
Sitfianes Lomvitedd Lichdiy Limascd Partaerstup, LI LY or LLLE
2. 921 North Pennsylvania Avenue, Winter Park, Flortda 32790
(Street address of initual designated office)
3. Mavoard Nexsen I'C Corporntion, Brian A, Mills, Esquire, for the Firm
(Name o Kegistered Agent tor Service ol Process)
4. 200 East New kngland Ave,, Ste 200, Winter Park, Florida 32789 ~
{ Florida street address for Repistered Agentd
-."

with and uccept the obligations of my position ax registered agend

T

Signature of Registered Apent

I'.O. Box 1748, Winter Park, Florida 32790

(Matling address ol initial designated ofticey

7. W limned partnership elects to be a Himited Lability limited partnership, check hc
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{ hereby aocept the wppoimtment ax registered agenr and cgtee to aot in thiy capacite. | further ageee (o comply

o ogpr e g . g ogr o . .
with the provisions of all statrtes refutive o the proper and complete performance of my didivs, wnd [am tamitia
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&, Name and business address of ench generul partner:

Namw; Business Address:
Condev Bayside 11, 1.1.C 921 N, Pennsvlvania Ave., Winter Park, FLL 327490

9. Ltfective date, if ather than the dute of filing:

(Effective date cannut be prior (o nar maore than 90 davs cfier the date the docuntent is filed by
the Moridu Depariment of Siate.)

Nute: [1'the date inserted in this block does not meet the applicabic statutory filing requirements,
this date will not be listed as the document’s ctfective date on the Departinent of State”s records.

3rd

Signed this 3 day of August L2023

Signature of each general partner: Y'We submit this docuirent and allirm that the facts stated
herein are true. IVWe am/are aware that any false information submitted in a document (o the
Department of State constitutes a third degree felony as provided for in s.B17.155, 1.5,

Christopier J Gardnar “hric . .
r.ﬁ.f’iJ:L’EA ) Christopher J. Gardnei

R L P L e Rt T

Filing Fees: $1,000.00 %965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (pptional): $52.50
Certiftcate of Status (optional): §$8.75
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