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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLLORIDA LIMITED PARTNERSHIP
R
LIMITED LIABILITY LIMITED PARTNERSHIP

| 751 DAVIS LP

(Nurme of Limited Partnership or Limited Liubility Limited Partnership, shivh st incfude suffiny Acceptable Limited
Partnerchip suglives Limdited Partnership, Limited, 8P LP, o Lid. Scceprable Limied Lichiline Limited Partnership
suffines: Limited Liebiliy Limited Pavtnership, LI P o LLLE,

9601 Colline Avenue, PH 307

{Strect address of inival designated affice)

Bal Harbour, FL 33154

()

Cody Lavy

(Name of Registered Agent for Service of Pracess)

4 @) Colline Avenue, PH 407

(Flonda sucet addiess 11 Registeied Agent)
Bal Harbour, FL 33134

5. Fherehy accept the appuimiment as registered agent amd agree o wcrin this copacite, 1 erther agree to comply
with the provisions of all seaiutes relative o the proper and complete performance af my duties, and {am gamilior
witlt anef wecept the ohligaifons of my position s registeeed agent.

DocuSgned by.

(ol

- . ~
armosrusree 47r 1lure of Registered Agent =
=
4 9601 Collins Avenue, PH 407 =
. G
(Matling address of mital destenaed office) —_—
. ) [Sa]

Bal Harbour, F1 33154
7. It limited partnership clects 1o be a limited Hability limited partnership, check box []. on
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8. Nume and business address of cach general partner:
Name: Business Address:

T3 DAVIS MANAGER P a0 Colling Avenue, PH 407

Hal Hasbour, FLL 331354

9. Etfective date, if other than the date of filing:
(Effective dute cannat be priar (o noe more than 90 days atier the dace the docament is filed by
the Flovida Department of Stane.

Note; [ the date inserted in this block does not meet the upplicable statutory filing requirements.
this date will not be listed as the document’s effective date on the Department of State’s records.

. 4 JAugusg 2024
Signed this dav ot

Signature of cach general partner: [PWe submit this document and affirm that the facts stated
herein are true, VW e am/are aware that any false information submitted in a document to the
Department of State constitules a third degree felony as provided for in s 817,135, F S,

r—‘m-mh
ﬂ"ﬁ.““_‘t
Filing Fees: S1.000.00 (5965 Filing Fee and $35 Registered Agent Feod
Certified Copy (optional): S§582.50

Certificate of Status (optional): SR.75
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