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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
\ BBC Preservation, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) Accepable Limited
Purinership suffixes: Limi hip, Limi
suffives: Limi icabili

Limited Partnership, Limited. [P, LP, or Lid. Accepable Limited Liabitity Limited Partnership
Limited Liability Limited Partmership, LLLP. or LLLP

"850 Tigertatl Ave, Suite 800, Miami. FL 3

A

3133

(Street address of initial designated office)

~ Corperate Creations Network Inc
J.

(Name of Registered Agent for Service of Process)
4 801 US Highway 1

(Florida street address for Registered Agent)
North Palm Beach, FLL 33408

3. hwreby aecept the appoimment as registered agent and agree to act in this capacite, | further agree to comply
with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and | am fmmhur
with and accept the obligations of my position as registered agent.
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Kevin Duteau, Special Sccrc:larg,r e <

Signature of Registered Agent v ! i =

i P maeg

6 2850 Tigertail Ave, Suite 800, Miami, FI1. 33133 T '___‘{l’: < =
{Mailing address of initial designated office) -
.oon

7. If limited partnership etects 1o be a limited liability limited partnership. ¢check box [
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8. Name and business address of each general partner:
Name: Business Address:

Ft. Pierce BB GP, LLL.C 2850 Tigertail Ave, Suite 800

-

Miami, FL 33133

9. Effective date, it other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days after the date the document is filed by
the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statvtory filing requirements.
this date will not be listed as the document’s effective date on the Departiment of State’s records.

) . Yth December 2024
Signed this day o .

Signature of each general partner: I/We submit this document and affirm that the facts stated
herein are true. I/We am/are aware that anv false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Ft. Pierce BB GP, LLC - General Partner
My Pt ' )

Kevin Duteau, Special Manager

Filing Fees: $1,000.00 (3965 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75

Page 2 of 2



