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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
0OR
LIMITED LIABILITY LIMUTED PARTNERSHIP

Metro Vista, LLLP
(Name af Limited Partnership or Limiwed Fiabilits Timited Parteership, wiioh snoe mcdide sugfing Aoeepeable D imed
Furmersiup suplives: Livvited Parnership, Limeted L0 1P or Lt toceprable Limued Luabilite Linered Partnership
swfive, Lamed by Liotmed Parmersin, (0L o LLLE

5 FHOO NAY dth Avenue.

exreet address af ininal designated ollice)

DELRAY BEACH, FI. 33444

CORPORATION COMPANY (OF MIAA]?

(Name ol Registered Agent [or Senvice ol Process)

200 5. BISCAYNE BLVD), SUTTE 4100 (RXO)

Florida street wddiess for Regisiered Ageni)

MIAMIL FLORIDA 33100

3. Phereby accepi the appaintmens as registered aget aad agree 1o act in this capaciiv L pwriher agree io comply
with the pravisions ap oll sterutes relative o the proper and complole periaemence o v dutios, and | .‘mf_;im"xgar
with and gecept the ohligaiions of my position as registored ugont, ‘;;,.!(-3

Rignuture of Regisicied Agemt Gary J Cohen, Vice Presiden!a -
[ % Y

; L1060 NW 2th Avenue, i
: Tien

P by address of it desistated oftec)
k i v —r.lg
e

Delray Beuch, FI. 33444 ™

7. It limited parinership elects 1o be a limited labiliny limited partnership, check boy [W].
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8. Namc and business address of cach general parter:
Name: Business Address;

SHAG METRO VISTA, LLC L1100 NW 4th Avenue,

Delray Beagh, FI, 33444

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

Note: If the date inscried in this block does not mecet the applicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State's records.

. . 1 . S wem : r 3
Signed this day of ePLEmde . o=

Signaturc of cach general partner: I/Wc submit this documeni and affirm 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 ivlony as provided forins.817.155, F 8.

SRACNIEMT VIS, 110

Filing Fees: $1,000.00 (965 Filing Fee and §35 Regisiered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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