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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 15, 2009

SPIEGEL & UTRERA

TALLAHASSEE, FL

SUBJECT: SARNOFF FAMILY LIMITED PARTNERSHIP, LP
Ref. Number: W09000027897

We have received your document for SARNOFF FAMILY LIMI?I?E‘

PARTNERSHI!P, LP and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correctioni(s):

Please note that we have RETAINED your $125.00 payment.

The total amount required to file a Florida limited partnership is $1,000.00.

Please return your filing with a check for an ADDITIONAL $875.00.
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Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6914.

Buck Kohr
Regulatory Specialist I

Letter Number: 809A00020197

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP OF
SARNOFF FAMILY LIMITED PARTNERSHIP, LP,
a Florida limited partnership

The undersigned General Partner, desiring to form a limited partnership pursuant
to the Florida Revised Uniform Limited Partnership Act {2005), hereby states:

ARTICLE 1-NAME

The name of the Partnership is SARNOFF FAMILY LIMITED PARTNERSHIP, LP

ARTICLE 2-OFFICE ADDRESS

The address of the office of the Partnership is 17613 Ashbourne Lane, Uni.t C,
Boca Raton, Florida 33496, o

-,
ARTICLE 3-MAILING ADDRESS R fp ‘(..
. S %

The mailing address of the Partnership is the same. L RE

ARTICLE 4-GENERAL PARTNER

The name and business address of the sole general partner is Jay Sérnoff,
17613 Ashbourne Lane, Unit C.

ARTICLE 5-REGISTERED OFFICE AND REGISTERED AGENT

The initial address of registered office of this Partnership is Spiegel & Utrera,
P.A., located at 1840 Southwest 22 Street, 4th Floor, Miami, Florida 33145, The
name and address of the registered agent of this Partnership is Spiegel & Utrera, P.A.,
located at 1840 Southwest 22 Street, 4th Floor, Miami, Florida 33145.

ARTICLE 6-DISSOLUTION

The latest date upon which the Partnership shall dissolve is ninety nines years
from the date of filing of this Certificate of Limited Partnership with the Florida
Secretary of State.
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The execution of this certificate by the undersigned General Partner constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been
executed on behalf of the sole General Partner of SARNOFF FAMILY LIMITED
PARTNERSHIP, LP this 12 June 2009.

GENERAL PARTNER:

Jay Sarnoff

Dot Bl

Natalia Utrera, Esqufre
Authorized Agent and Attorney at Law

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as statutory registered agent for SARNOFF FAMILY
LIMITED PARTNERSHIP, LP, a Florida limited partnership (the "Partnership”), in the
foregoing Certificate of Limited Partnership, We hereby agree to act in that capacity,
and, on behalf of the Partnership, to accept service of process for the Partnership and
to comply with any and all statutes relative to the complete and proper performance
of the duties of registered agent. Spiegel & Utrera, P.A., having a business office
identical with the registered office of the Partnership name above, and having been
designated as the Registered Agent in the above and foregoing Certificate of Limited
Partnership, is familiar with and accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

Spiegel & Utrera, P.A.

v Wl [t

Natalia Utreral,/ Vice President
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