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| STATEMENT OF QUALIFICATION FOR
FLORIDA LIVIITED LIABILITY LIMITED PARTINERSHIP

1. The name of the limited partnersidp as identified in the records of the Florida Department of State:
ADIBSAMIIL, LTD.

Ipsert fimited partnership’ s Florida document number: AC4000001939

or
Altech Certificate of Limited Parinership, Afidavit of Capital Contributions and applicable limited

pattnership filing fers.
2, The complete name of the entity after Sling Statement of Qualification shall be:

ADIRSAMIT, LLLP

(Must fnclude LLLP er LLLP)

3. The street eddress of its chief exeoutive office: 145 SEAGATE ROAD
: (if different fram earrent recorded adkduss) “PALM BEACH, TL 33480

4. The strest address of principal office in F!onda
(if ifferent from sbove)}

5. Tha limited partnership hereby alects to be a limited liability limited partnership.

—g,.l

6. The sffective date of this fillng shnil he: - —~
% as of the date this document is filed with the Florida Secretary of SWB -

or - Td

a dats [ater than the time of fifing: —_— ,_;; é e

7. The pame znd Florida street address of the partnership’s spent fur servies of pmcessub S

CLIFFORD 1. HERTEZ, P.A. N Cii

ORE NURTHE CLEMATIS STREET, SUITE 500 s e

WEST PALM BEACH _ Florida 33401 . : = ol

The exceution of this statement as a pariner constitutes an affirmation under the i:?:;lis.lﬁé}bf perjuty
thas the facts stated herein are true.

Signed this 9TH day of DECEMEBER ., .
Signature of TWO Partriers: Lttty il e

Typed or printed names of partners signing shove: EHOOSHE A. ATKEN

Filing Fea: $25.00
Ceriiffed Copy (optional): $52.50
Ceptificate of Stams (optionald: $8,75
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