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COVER LETTER
TQO: Registration Section
Division of Corporations

SUBJECT: FBC Affordable P1B, LP

Name of Florida 1imited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and {ees are submitted for filing,

Please return all correspondence concerning this matier to:

|sabella Padilia

Contact Person

Property Markets Group

Firm/Company
398 NE 5th Street, 13th Floor
Address

Miami, FL 33132

City, State and Zip Code

legal @properiymg.com
E-mail address: (1o be wsed for Titure annual report notification)

For further information concerning this matter, please call:

Lowell Plotkin 305 9171070
at { )

Name of Contact Person Area Code and Daytime Telephone Number

Fnclosed is a check for the following amount:

(=] $1,000.00 Filing Fees [ $1,008.75 Filing Fees [[]$1.052.50 Filing Fees (] $1,061.25 Filing Fees,

($965 Filing Fee and and Centificate of and Certified Copy Centified Copy, and
$35 Registered Agent  Stawus Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Cliften Building PO, Box 6327

2641 Fxecutive Center Circle Tatlahassee, FL 32314

Tallzhassee, FFi. 32301

CR2E030 (6/17)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| ~BC Afiordable P18, LP

{Nume of Limited Purtnership or Limited Linbility Limited Partneesbip, which musi inchude suffix) deceptable Lintited
Portnership suffixes: Limited Partnership, Limited, L8, LP, or Lid. Accopiable Lintited Liabitity Limited Purinership
suffies: Limited Liability Linired Pacinership, L1 1P or LLLP

2 398 NE 5th Street, 13th Floor

(Street address of initie] destgnated office)

Miami, FL 33132

3 Lowell Plotkin

(Name of Registered Agent for Service of Process)

4 398 NE 5th Street, 13th Floor

(Florida street address for Registered Agent)

Miami, FL 33132

('Pl
- ~ L"' -3
3. Fhereby accepr the appoiniment us registered agent and agree 1o act in this capacity. | further agree (o comply:
with the provisions of all statwies refative 1o the proper amd complete performance gf my duities. and Fam familiar ==
with and accept the obligaiions of my position us regisiered agent, R

Z 3
P}

Signature of Registered Agent

. 398 NE 5th Street, 13in Floor _ e

(Mailing address of initial designated oftice) Ne)

Miami, FL 33132

7. If limited partnership elects to be o limited iability limited partnership, check box [J.
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§. Name and business address of cach general partner:
Name: Husiness Address:

PRIG Aftorcatss HoiGigs. LG 3498 NE Sth Stread, 13 Fioor

Mam: Fi 33332

PBY Capital Hoklngs, LLT

12/ ESSEY RQAD

CHESTHUT HILL MA 024867

08/26/2024

9. Effective date, if other than the date of filing;
(Effective date cannot be prior to nor maore thun 90 davs after the date the document is filed by
the Florida Departiment of Stare.)

Note: [f the date inserted in this black does not meet the applicable statwlory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records,

. . 27 JAugusi 2024
Signed this day of J .

Signature of cach general partner: [/We submit this document and affirm that the facts stated
herein are true, 1/ We am/are aware that any false information submitted in a document te the
Department of State constituies a third degree felony as provided for in s.817. 155, F.S.

Oanust Coaniey Dﬁh}f[ CJA k[tj

Paisay Aaney pf\l‘_fttlﬂ BOM‘j

Filing Fees: S1,0H00.00 (5965 Filing Fee and $15 Registered Agent Fre)
Certified Copy (optionsl): $52.50

Certificate of Status (optional):  $8.75
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