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

| MSML Properties Limited Parinership

{Name of Limited Partnership or Limited Liability Linuted Pantnersiip, whied west include suffix) dcceptable Limited
Parprership suffives: Limited Parmership, Limjted. LP, LP. or Lid. Acceprable Liwired Liahiline Limited Partiership
sufftves. Limwred Liabitine Limsred Parmership, LLLP or LLLP.

2000 Ponce de Leon Suite 790

-~

(Steet address of nnual designated oftice)

Miam, Flornda 33146

. Business Filings Incorporated
KN

{Name of Pegistered Agent for Service of Piocess)

3 1204) South Pine Island Road

{Florida street addiess for Registered Agent)

Ptantation. Florida 33324

S0 Thereby accept the appoinintent as registered agent and agree to act wi this capacine. 1 furthor agree o comply
witl) the provisions of all sictuies relative o the proper aud complete pexformance of wiv dunes, aned [ fanniiar
with aind accept the obligations of my position as registered agent.

(/{4’2’.&:;':‘-"¢3"*‘—" Chris Das, AVP, Bosiness Filings Incorporated
e’

Siguanue of Registered Agent

G 4000 Ponce de Leon Suite 730

(Mailing address of initial designated office)

Miann, Flarida 33146

7. If limited partnership elecis to be a hmited liability limiited partnership. check box [].
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3. Nume and business address of each general pastaer:

Namw: Business Address:

Michae| Petricea 4000 Ponce de Leon Suite 790

Miami. Florida 33846

Sonia Riera-Petricca 4006 Ponce de Leon Suite 790

Miami, Florida 331406

, MSML Propertics Management Ine. 2000 Ponce de Leon Suite 790

Nhami. Florida 33146

9. Etffective date, it other than the date of niing:

(Effective dute cannoi be prior (o nov move than 20 duys afier the daie the document is filed by
the Florida Depuroment of Siare.

Note: If the date mserted in this block does not meet the applicable statutory filing requirements.
this date will not be lisied as the docwment's etfective date on the Department of State’s records,

i

Stgned this b dav of____#Mowa m ber ey -

signature of each general partner: 1'We submit this document and athim that the facts stated
herein are true. T We ameare aware that any false mtoomation submutted i a document o ihe
Depastment of State constitutes a third degree fetony as provided tor in s. 87135 b5

Michael Petricca /%/Z/w e
Sonia Riera-Petricca }“,ﬁ fc,

Michael Petricoa, President of MSMI. ’

Properties Management Inc. /‘;/5' /"fk]b" “ - )

Filing Fees: $1.000.00 (3963 Filing Fee and 3§33 Remistered Agent Fee)
Certilfied Copy (optivnal): $52.50

Certificate of Status {optional): $8.75
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