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CERTIFICATE OF LIMITED PARTNERSHIP %j“‘?
OF VWS LIMITED PARTNERSHIP NO. THREE, LLLP = Zh

The undersigned, desiring to form a limited partnership under the Florida R@seo’-ﬂ s
Uniform Limited Partnership Act (1986) hereby certifies:

1. The name of the limited partnership is VWS Limited Partnership No. Three, *
LLLP (the "Partnership").

2. The location of the principal place of business of the Partnership is 6900 SE
Golthouse Road, Hobe Sound, Florida 33455, or at such other place as the
general partner may designate.

3. The street address of the registered office of the Partnership is 50 North Laura
Street, Suite 2750, Jacksonville, Florida 32202, and the name of the registered

agent of the Partnership at that address is Brant, Abraham, Reiter &
McCormick, P.A.

4. The name and the business address of the sole general partner of the
Partnership is VWS Management Enterprises, LLC, a Florida limited liability
company, 6900 SE Golfthouse Road, Hobe Sound, Florida 33455.

5. The mailing address of the Partnership is 6900 SE Golfhouse Road, Hobe
Sound, Florida 33455.

6. The term of the Partnership shall commence on the date of filing hereof and
shall continue until December 31, 2051,

IN WITNESS WHEREOF, the undersn%;:%d does solemnly swear that the foregoing
statements are true and correct as of this i ay of April, 2002.

VWS MANAGEMENT ENTERPRISES,
Wltness LLC
Print Name: ﬁvr-—q LLquL ™~ A//
. . By:
Vlncent W Sh[e[ PreSIdent and

Managing Member

Wltness

Print Name:{ Q L([L&N\_ P B ek "General Partner of VWS Limited
Partnership No. Three, LLLP"




~STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this 5&3@ of April, 2002, by
Vincent W. Shiel, as the President and Managing Member of VWS Management Enterprises,
LLC., a Florida limited liability company, as General Partner of VWS Limited Partnership No.
Three, LLLP, a limited partnership, who executed the foregoing as his free act on behalf of
the partnership, and who is personally known to me _ or who has produced

as identification.
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F9 A% Commission # DD 063753 Notary Public ~ T
E"Z?i §:§' . Bmﬁ?i 12‘11|;u2w3 State of Florida At Large - %‘i
bl Alantic Bonding Co, Ine Commission No.: =
My Commission Expires:

CERTIFICATE DESIGNATING RE ERED OFFICE AND
O SERVICE OF PR

STERED
[THIN FEORID

In compliance with Florida Statutes Sections 48.061 and 620.105, the following is
submitted:

VWS Limited Partnership No. Three, LLLP, desiring to organize under the laws of the State
of Florida, hereby designates Brant, Abraham, Reiter & McCormick, P.A., a Florida

corporation, as its registered agent to accept service of process within the State of Florida and
the address of its registered office shall be 50 North Laura Street, Suite 2750, Jacksonville,
Florida 32202.

Witness

Print Name: (o-e,\/ o L.i-

VWS MANAGEMENT ENTERPRISES,
LLC
L \.L\.C\ A_,

)

- By: //;/"%
.Y

Vincent W. Shiel, President and
Witnes‘s— v

P - Managing Member
print Name: U L Lz P OrandX™  "General Partner of VWS Limited
Partnership No, Three, LLLP"




Having been named to accept service of process for VWS Limited Partnership No. Three,
LLLP, at the place designated in this Certificate, the undersigned hereby agrees to act in this
capacity and further agrees to comply with the provisions of the Florida Revised Uniform
Limited Partnership Act (1986) relative to the keeping of said office and the proper and

complete performance of its duties.

BRANT, ABRAHAM, REITER &
MCCORMICK, P.A-

By: W :g.‘
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-STATE OF FLORIDA )
COUNTY OF DUVAL =

<

P
AFFIDAVIT OF CAPITAL CONTRIBUTIONS ";\g PAteies
OF VW ITED PARTNERSHIP NO. THREE, L —

Before me, the undersigned authority, personally appeared Vincent W. Shiel, who beinde™
by me first duly swom, deposes and says:

AR

1. That Vincent W. Shiel is President and Managing Member of VWS
Management Enterprises, LLC, which is the sole general partner of VWS
Limited Partnership No. Three, LLLP, a Florida limited partnership (the
"Partnership").

2.

The limited partners have made capital contributions to the Partnership of

assets with an estimated fair market value of approximately $ 3, | DO’QQ{Q 00,
There are no future contributions anticipated.

/@&/%f,&a@d VWS MANAGEMENT ENTERPRISES,

Witness

LLC
Print Name: eviy M [l \gan

M By: A/
Withess Vincent W. Shiel, President and
Print Name: W "\.\-L(Q_WLF‘P 'b Va v\:(‘ ‘Managing Member
"General Partner of VWS Limited

Partnership No. Three, LLLP"

The foregoing instrument was acknowledged before me this 5'_Hay of April, 2002, by
Vincent W. Shiel, as the President and Managing Member of VWS Management Enterprises,
LLC., a Florida limited liability company, as General Partner of VWS Limited Partnership No.
Three, LLLP, a limited partnership, who executed the foregoing as his free act on behalf of
the partnership, and who is personally known to me or who has produced

__as identification.
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B § Bonded Thrm State of Florida At Large
st Atlantic Bonding Co, Inc Commission No.:
My Commission Expires:
184139.1




