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Aug 22 2024 4:45pm  Richards Associates 205285001%

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR | !
LIMITED LIABILITY LIMITED PARTNERSHIP {

| ANSAGALET LIMITED PARTNIERSHIP ‘

(Name of Lamited Pacnership o Limited Linblity Laimited Partnesship, wineh wusi include swffix) decepiable Limind
Parsnership sigfives: Linated Pavineesiip Lowsed, LPLLP ar Lid, Acceptable Linied Lokt Lintied Peringrsiip
sulitress Lemited Lahilay Comiied Partnieeshio. L0 01 ar LLLP

83 SW TTH STREEL UNIT 5303

(Serect address of initial designated ofTice)

MIAMI FLOREDA 33130 i |

WQORLD CORPORATE SERVICES. INC.

[V

(Name of Registered Agent tar Service of Process)

2663 SOUTH BAYSHORE DRIVE SUITE 703

(MHarida sireet address for Registered Agent)

MIANL FLLORIDA 33135

3. Fherehy auccpi tie appoiniment as registered ageat aved agre (0 gt in this capacity. | further agres o comply

with the provisions of all siates refaiive (o the proper and complete performance of viy dutics. and I amilfamiliar
with and accept the nbligations of my posiion tesegisiirad-agen : {
[+8
: l ,
- [
/ | [
Signature of Registered Agem '
6 ST SW TTH STREET UNIT 3303
' . N— - e T
{Mailing adidress olinital designaiud office) s
- A - B .(—A.
MIAME FLORIDA 33130 :
L3

7. W hinted parinership elects o be a limited Hiability imited partnership, cheek box (-
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[
8. Namw and business address of cach gencral partowr: |
Name: Business Address:
PWENTWEST LL.C 88 SW FTH STRERT UMIT ’:3!1}?

MIAMIFLORIDA 33130

9. Lifcetive date. if other than the date of filing:

(Lffective dute ccomot he prior 1o nor more than 90 davs apier the date the decument iy fllec by
the Florida Department of State.)

Note: I the daic inserted in this block dees not meet the applicable statatory filing Fequirements,
this date will not be listed as the document’s elfective date on the Department ofﬁaaic’slrccm'ds.

o~ . IST AUGUST 2025
signed this duy of

Signature of each geoeral pariner: 1/'We submit this document and affirm that the facis siled

berein are true. I/We am/are aware that any false informuzion submiited in a documen to the

Department of State constitutes a third degree felony as providedfor 1 $:817.155. I°.S.
—_— |

(™ =

BY: YANN ATHE, MANAGER OF

PWENTWEST ILC GENERAL PARIUNER

Filing Fees: S1,000.00 (5963 Filing Fee and $35 Registered Agem Fec)
Certified Copy (optional): S52.50
Certificate of Status (optional): £8.75
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