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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
‘_2
e
GT Homes Wellness Way I1, LP = N -
(Nm of Limired Parmnership or Lindied LEbIEty Liraited Pasnership, which st Incinds ngfis) Accepiabls Limimed< .. 5 (
Parinership nyfixes: Limited Partnership, Limined, LP.. LP, or Lid Acceprable Limired Liabittry Limited Partrership /, M <<\
sxffixes: Limired Liobbity Linsitad Pavmsrship, LLLP. or LLLP. o n'-_i U C‘-,
Ty
, 5600 N. Federal Highway < -
(Street address of Initial deslgnated office) Wi S
Fort Lauderdale, FL 32301 =X

3 Capitol Corporate Serviees, Inc.
{(Name of Regiatered Agemt for Service of Process)
515 E. Park Avenue, 2nd Floor

4.

{Florida street address for Registered Agent)
Tallahassee, FL 32301

5. ! hereby accept the appoinsmeit as regisiered agemt and agree (o act in this capacity. 1further agree to comply
with the provitions of all statutes relarive (o the proper and complete performance of my dutles, and | am familiar
with and gecept the obligations of my position as regisiered agent.

K. /r u h Kim Tadlock, as Assi. Secretary on behalf of
Capitol Corporate Services, Inc.

Signature of Reglstered Agent

g, SO00N. Federal Highway

(Mailing address of initial designated office)
Fort Lauderdale, FL. 32301

7. If limited partnership elects to be a limited liability limited partnerahip, check box [].
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8. Name and business address of each general partner:
Name: i

GT Hames Wellness Way 1 GP, Inc. S600 M. Federal Highway

Fort Lauderdale, FL 32301
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9. Effective date, if other than the date of filing:
(Effective date carmot be prior to nor more than 90 days after the date the document is filed by
the Florida Deparrment of Srate.)

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.

2024
Signed this ___ 5" day of June R

Signature of each general partmer: ¥/We submit this document and affirm that the facts stated
herein are true. [/'We am/are aware that any false information submitted in a document 1o the
Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Filing Fees: $1,000.00 (5965 Filing Fee and 835 Registered Agent Fec)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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