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Division of Corporations
Fax Humber : (BS8)617-6383

From;

Account Name ¢ RICHARDS & PARTNERS, P.A. I
Acgount Number @ 12011968A801
Phaone . {385)858-55¢e86

'
Fax Numbder : (385)285-€815

**enter the emall address for this husiness entity %o be LSCd for future
anpual report mailings

Enter only one email addre>ﬁ please. i [
Email Address: (:___ c-i '\'C-_] '( g/:'L 1 5(_\‘1{,':\(_‘ " "‘\C]U\:; ‘. TN -

FLORIDA/FOREIGN LP/LLLP -
MONTROUIS LIMITED l’:\R’I’I.\'ERSlI:II’ | .
|Centificate of Status | 0 | | K 3
[Certificd Copy L e ]
Illf:c Coumnt |L 03 ;_——\
|l sumaied Cl arge

bitimaed Charge [ SL000.00_ ]
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED l’:\RTNERSI;HP

| MO\ FROUIS LIMITED PARTNERSHIP
(Nnm of Limited Partnership or Limited Liability Limitcd Partnership, winch must inchade suffin) deceprable Limited
.'am'rrdup suffives: Lemted Parinership, Limited, P LP. or Lol dveeptable Limited Liehil: lv!mm‘ed Parmership
nuffives. Limued Luehiluy Lormecd .“urr-ur-mp LLLE er LLLT

o0

~ BB SWITH STREZT UNIT 3303

(Strect address of initial desipnaied otfice)
NIAML FLORIDA 33130

. Wl(JKLU CORPORATE SERVICES, INC.

|
(Narme of Registered Agent for Service of Process) |
IIG(JS SOUTH BAYSHORE URIVE SUITE 703

(Florida strevt address tor Regisiered Agend)

2las

.\?[.—‘\Mi. FLORIDA 33133

3

5. Fhereby cocept the uppointment us registered cgent and agree 1o act in this (u,'mr.in I further cyvee 10 comply
withlehe provisions of all standes relative 1o the proper and complete performance of nhv duties, fz@ / urrr!mnm'm.r

withiand uecept the oblisations of my position gesepsspored agent——— . 3
P 2

1 o

/ / | .7

Signature of Registered Agent 52

6 88 SW 7TH STREET UNIT 3302 ek
(Mailing address of initial designated oftice) . £

. bo

MIAMIL FLORIDA 33130 .

: o

7. 1 fimited partnership elects 10 be a limited liubility limited partnership. cheek box .
I
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8. Namc and business address of cach gereraf partner:

Name: Business Address:
|
PWENTWEST LI.C 88 SW TTH STREET UNIT 3303

MIAMIL FLORIEA 33130

9. Bifective date. if other than the dute of filing:

(Fifective dute camnot be prior 1o nor more than 90 days afier the date the document is filed by
the Florida Department of Siaie )

Lo . S . . .
Note: It the daic inseried in this block does not mect the applicable statutory filing recuirements,
this Hate will not be listed as the document’s effective date oz the Department of Staic’s records,

. . 2I8T LAUGUST 2024
Signed this day of
' |
1
Signature of cach general pariner: IP'We submit this document and affizmithat the facts stated
here

Dep

. L RS . . . A \ |
in are true. [/We am/fare aware that any false information submitted in a document to the
artment ol State consiltutes a tiird degree telony as provided frin g S17.155. F.8.

BY:

YANN ATTIE MANAGER OF

PWENTWEST [LI.C, GENERATL PARTNEK

Filir
Cer
Cer

I
1]

|
# Fees: SLODO.M (3403 Filing Fee and $35 Registered Agent Fee)
ificd Copy (optional); $352.50 !
ificate of Status (optional): $8.75 |
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