Page: 2 of 4 2023-12-22 12:06:36 EST 18615167693 From: Susy Perez

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

{(({H23000435706 3))

0

H230004357083ABC!
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Deing so will generate another cover shect.

To:
Division of Corporations
fax Number : {858)617-51813

From:
Account Name : G.L. HOMES

Account Number : 128860000023
Phone ; (954)753-1738

Fax Number : (954)575-5295

Enler the email address for this business entity to be used for future

¥
(9N
[:5 g:}' lu‘g;‘f annual repert mailings. Enter only one email address please.**
- ;o S ) -~
E‘:* T EEE matl address:_ S reveshelfmana alomes , com
¥ 3?"' =T )
A ey | e J:. -
o FLORIDA/FOREIGN LP/LLLP
r L . .
i Orchid Associates 111, LLLP
= _ - s )
S [Contificate of Status " 23
(ComficdCopy 1 1 ] S
.lEsLimmcd Charge ’| $1.061.25 ™~
2 . < S U PPV | RS oSS
2.
=
I o

Flectronic Filing Menu Corporate Filing Menu Help



Tar |

Page: 3 of 4 2023-12-22 12:06:36 EST 15615167693 From: Susy Paraz

{{{H23000435706 3)}}

CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
ORCHID ASSOCIATES Ili, LLLP

The undersigned, desiring to form a limited Kability limited partnership pursuant to the
taws of the State of Florida, does hereby execute and file with the Florida Department of State

this Certificate of Limited Liability Limited Partnership, as foliows:

The name of the limited liability limited partnership {the "Partnership"} is:
ORCHID ASSOCIATES #lI, LLLP

1,

2. The street and mailing address of the initial designated office in Florida at which
will be kept the records of the Partnership required to be maintained by Section 620.1111 of the

Florida Revised Uniform Limited Partnership Act of 2005 (the "Act"} is:

1600 Sawgrass Corporate Parkway, Suite 400
Sunrise, Florida 33323

3. The name and address of the agent for service of process required to be

maintained by Section 620.1114 of the Act is:
Steven M. Helfman, Esq.

1600 Sawgrass Corporate Parkway, Suite 400
™~

Sunrise, Florida 3323 ~
M2
. LIV }

The name and business address of the General Partner of the Partnership(i_s?

4.
Orchid Il Corporation r"\‘j
1600 Sawgrass Corporate Parkway, Suite 400
Sunrise, Florida 3323 = :
5. The Partnership elects to be a limited liability limited partnership.” - '
on
6. The effective date shall be the date of filing of this Certificate by the Florida

Department of State,
SIGNED this 21% day of December, 2023.

GENERAL PARTMER:

ORCHID 1li CORPORATION, a Florida
corporation

v’

Steven M H::I’fr;wlan, Vice President
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

THE UNDERSIGNED, named as the agent for service of process in paragraph 3 of the
Certificate of Limited Liability Limited Partnership of Qrchid Associates I, LLLP, hereby accepts
the appointment as such registered agent and agrees to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete performance of

my duties, and | am familiar with and accept the obligations of my position as registered agent.

<.

i Cecember 21, 2023
Steven M! Helfman, Esq., Registered Agent (Date)
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