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

LMHP Pasco I L.TD

{Name of Limited Parnership or Limited Linbility Limited Portnership. whick must include suifix) Acceptable Limited
Parmership suffives: Limited Partnership, Limited L1, LP. or Lig Avceptable Limited Licbiin Limited Partnership
suffires: Limited Liability Limred Partnership, LLL.P. or LLLP.

2. 777 Brickell Avenue, Suite 1300, Miami, FL 33131

(Street address of initial designated office)

3. Llovd D. Burman

(Name of Registered Agent for Service of Process)

4. 777 Brickell Avenue, Suite 1300 Miami, FL 35131

(Florida sireet address for Registered Agent)

3. Lhereby accept the appointment a3 regisiersd agent and agree to act in this capacity. { further agree 1o comply
with the provisions of ali statutes relgtive to the proper

and compiete performance of my duties. and | um Samiliar
with and azcept the obligations of my position as regisicred agent. .

; i
)

w
o -~ P!
7T %\\\ Fes
e }iﬁﬁturc of Registered Agent .
6. 777 Brickell Avenue, Suitc 1300, Miami, FL 3313 -
(Mailing address of initial designared office)
T
b
7. If limited partnership elects to be a limited liability fimited partnership, check box [J. b
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8. Name and business address of each general partner:
Name: Business Address:
Douglas Gardens Senior Housing, Inc. 3200 NE 2nd Avenue, Miami, FL 33137

9. Effective date, if other than the date of filing:

(Lffective date cannot be prior to nor more than 90 davs afier the date the document is filed by
the Florida Department of Stare.)

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

A Seplemb 2023
Signed this 7 dayor  Sepember o

Signature of cach general partner: [/We submit this document and affirm that the facts stated
herein are true. /'We am/are aware that any faise information submitted in a document 1o the
Depariment of State constitutes 3 third degree felony as provided for in 5.817.155. F.s.

Douglas Gardens Senior Housing, Inc. - General Parner

e y‘ﬁ%imark, Director, President

Filing Fees: $1,000.00 (5955 Filing Fee and S35 Registered Agent Fee)
Certified Copy {optional): 3$52.50
Certificate of Status {optional): $8.75
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