8/18/2024 4«16-PM FROM: 3053819882 TO: +18506176383 P. 1

REQUEST ORIGINAL FILING DATE 6-17-2024 !!

PLEASE FILE TOGETHER WITH GP
SHAG GOULDS LLC

REEREY

Note: 'lease print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the documen.

(((H24000210135 3)))

MR ARV MM

H240002101 353ABCS
Note: DO NOT hit the REFRESH/RELOAD buiten on your browser from
this page. Doing so wiil generate another cover sheet.

TO:
Division of Corporations
Fax Number : (850)5817-5383
~y ey
-~ T e From:
- Account Name :+ SHUTTS & BOCWEN, LLP
T Account Numher : 076447000313
.- Phone : i305)358-916¢
- Fax Numper : 1305)347-7749

*tfnter the enall address for this business entity to be used for future

; ' annua. report mazi.ings. Dnter only one emall address piease.**
" . :;;i_ Email Address:RChergfishutts.com
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B8/18/2024 4. 18.PM FROM: 30538189982

TO: +185061768383 P.

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

. GOULDS APARTMENTS. LLLDP

{iame of Limited Partnership or Limited Liability Limited Partnership, which mugsr include suffix) Acceprable Limiced

Pcrrhe_rship suffixes: Limited fartnership. Limited, L.P, LP, or Ltd. Acceplable Limited Liobility Limited Partnership
suffixes: Limited Liabilitv Limited Partership, LLL P or LLLP,

" 1100 NW 4TH AVE

(Street address of initial designated office)
DELRAY BEACH. FL 33444

[

3 CORPORATION COMPANY OF MIAMI

(Name of Registered Agent for Service of Process)
4 200 8. BISCAYNE BLVD

(Florida sueet address for Repistered Agent)
SUITE 4100 (RXC), Miami, Florida 33131

5. !hereby accept the appoiniment as regisiered agent and agree (o act in 1his capacity. I further agree 1o comply
with the provisions of all siaiutes relaiive to the proper and complete performance of my duties, and I am familiar
with and accepi the obligations of my position as registered ageny.

\‘\-\&:.‘\ S

. ~>
e s
Signature of Registered Agent  Alfred G. Smith, Presiden: &
1100 NW 4TH AVE —_
. 0. -
(Mailing address of initial designated office) —
DELRAY BEACH, FL 33444 -
~a

7. If limited partnership elects to be a limited liability limited partnership, check box (X
r.

Pape 1 of 2
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6/18/2024 4:16 PM FROM: 3053818982 TO: +18506176383 Pp. 3

8. Name and busincss address of cach general partner:
Name: Business Address:

SHAG Goulds, LLC L100 NW 4TH AVE DELRAY BEACH, FL 33444

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

(Effective date cannot be prior 10 nor more than 90 davs afier 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 siatutory filing requiremenis,
this date wiil not be listed as the document’s effective date on the Department of State’s records.

. Lo June 2024
Signed this f day of .

Signature of each gencral partner: I/'We submit this document and affirm that the facts stated
hercin are true. ['We anvare aware that any false information submitted in a document 1o the
Denartment of State constitutes a third degree felony as provided forins.817.155. F.S.

- X
NPT VAV ESN o v.v

Name: Darren Smith

1

Filing Fees: 51,000.00 (5965 Filing Fee and $35 Registered Agent Fec)
Certified Copy {(optional): $82.50
Certificate of Status (optional):  $8.75
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