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CERTIFICATE OT LIMITED PARTNERSUIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

Barcrett Park Senior Apartments, LLLP
(Mame of Limited Martnership or Limited Liability Limiled Pastnership, whick nnst include soffix) Accsptable Limied
Parinership suffires: Limited Partnership, Limited, LP., LP, or Lil. Acceptable Lonited Liability Limited Parmership

suffixes: Limited Liubility Limited Purines ship, LLL P, or LLLP,

» TTODNW dth Ave

TO: +18506176383 P.

(Street address of initial designated office}

Delmy Beach, FI1. 33444

CORPORATION COMPANY OF MIAMI

3
(Name of Registered Agent for Service of Process)

4 200 South Biscayne Boulevaed, Suite 4140 (RXC)

(Florida street nddress for Registered Agent)

MIAMI, FL. 33131

5. I hereby accept the appoinimant as registered agent and agree to act in this capacity. I frrthar agrae to comply

with the provisions of all statutes relative to the proper and complete performance of my guties, and [ ar familiar

with and accept the obligarions of my position as registered agent,

N, N

Signature of Registered Agent Alfred G. Smuth, Piesident

1100 NW 4dth Ave

6.
{Mailing address of initial designe:ed office)

Delay Beach, FL 33444

7. If limited partnership elects to be a limited liability limited partnership, check box M.
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8. Name and business address of each genera) partner:

Name: Business Address:
LCHA Barret Park Senior, Tnc. 14170 WARNER CIRCLE

FORT MYERS, FL 33903

StIAG Barrett Perk Seiior, LLC 1100 NW 4th Avc

Delrey Beach, FL 33444

9. Effective date, if other than the date of filing:
(Effective date cannat 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 Department of State’s records.

Signed this f /7 day of M 0\\‘/ r2024

Signature of each general partner; I/'We submit this document and affirm that the facts stated
: that any false information submitted in a document to the
sird degree felony as provided for in 5.817.155, F.8.

LTHA Bnmti M \emcr 1nc. ' Q&LH:G Harfth Park Sentor, L1LC T
Name: Marcus D. Gaodson Name: Darren Smith
Tmé‘sment ................. r——— “Phla-Mansgor -
Filing Fees: 51,000.00 (5965 riling Fee and 533 Reglstered Agent Fee)
Certified Copy (optionai): $52.50
Certificate of Status (optional):  $8.75
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