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

: Cathedral Jacksonvilie Apartments, LLLP

{Name of Limited Partnership or Limited Liability Limited Pannership, which must include suffix) Accepiable Limited
Pertnership suffixes: Limited Partnership Limited, L P LP, or Lid. Acceptable Limired Lickility Limited Parmership
suffixes: Limited Liability Limited Parinership, L.L.L.P. ar LLLP.

1100 NW 4TH AVENUE,

2.
(Street address of initial designated officed
DELRAY BEACH, FL 33444
3 CORPORATION COMPANY OF MIAMI
(~ame of Registered Agent for Service of Process)
4 200 South Biscayne Boulevard, Suite 4100 {(RXC)

{Florida street address for Registered Agent)

Miami, Florida 33131

3. Thereby accept the appoinnmens i registered agent and agree (6 uct i this capacity. { further agree io comply
wiih the provisions of alf statutes relaiive 1o the prover and complete performance of my duties, and | am famitiar

wirh and accepi the obligations of my position as registered agent.

. T e,
w AT e

Signature of Registered Agent
1100 NW 4TH AVENUE

(Mailing address of initial designated office)

DELRAY BEACH, FL 33444

G.

7. Iflimited parinership elects to be a limited liability limited pannership, check box [X.
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8. Name and business address of cach gencral partner:

Name: Business Address:
SHAG Cathedral, LLC 1100 NW 4TH AVENUE

DELRAY BEACH, FL 33444

Historic Mount Zion of Jacksaon 201 E. BEAVER STREET

JACKSONVILLE, FL 32202

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

(Effeciive dute cannot be prior 1o nor more than 90 days after the daie the document is filed by
the Florida Depariment of State.)

Note: If the date tnserted in this biock does not meei the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Depariment of State's records.

Signed this 24 day of May 2024

Signature of each general pzriner: ['We submit this document and affirm that the facts siated
herein are true. ['We anvare aware hat any false information submitted in a document o the

Dc_&pgnmem of State constitutes 3 third degreeTamtymdprovided for in s.817.1535, F.8,

N !
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‘ & '(\,"\ L E U S ,MX T gm P/\‘:‘,_:" '
SRartlmtic—— So0nnd Lv&\-../ PRI S R ZToN OF TRCR SOS VILUE T CORFURRTED
Nuwne, Dapen Stk Nune: LeMorris Prier

Tiffe: Manager Title: Director

Filing Fees: §1,000.00 ($565 Filing Fee and 535 Repistered Agent Fee)
Certified Copy (optional): $§82.50

Certificate of Status (optional):  $8.78
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