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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMIT(_EIII) PARTNERSHIT

LIMITED LIABILITY LIMITED PARTNERSHIP

1. Gelier Family Holdings LELP

{Nume of Limited Partnership or Limited Liability Limited Partnership. which must include swﬂr‘-r} ?_f;
Acceptable Limited Partnership suffices: Limited Partnership, Limited, L.P.. LP, or lid. L "n? e iy
Acceptable Limited Liability Limited Partnership suffices: Limited Liability Liméted Partnership, I;LrL;P C 2 i
wET
£ ¥
7. 2255 Glades Road. Suite 42/ o2 s ¥,
{Street address of initial designated office) e &= o
Boca Raton Fl. 33431\ ,..L._..%:: w
- ’if’: s o
3. Proskauer Rose LLP i

(Name of Registered Agent for Service of Process) !

4. 2255 Glades Road, Suite 421 A
(Florida street sddress for Registered Agent)

Boca Ratgn FL.__3343]

i i b st L8

3. 1 hereby accept the appointment as registered ugent and agree o act in this capacity. I further agree io
comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and am famifiar with and aceepi the obligations of my pesition ax registered agent.

LZassinies Los€ Lel

Signature of Registen gnt

6. 2255 Glades Road, Suite  ¥#2/ v

(Mailing address of initinl degignated office)

oy s 2 L g 55T WM e e

Boeca Ratop FL_3343]

7. If limited partnership elects 1o be a limited liabtlity ltmited partnership, check box 3.
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Proskauer

2255 Glades Road, Suite 421A
Boca Raten FL 33491
561-995-6141

Copyrighl © 1983-2010 CC
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8. Name and business address of each general partner:
Name:

Businesy Address:

2255 Glades Road, Suite$Z/ 4

Gehler Family Manapgement LLC

m (O /q? ({ Bogga Raton. EL. 33431
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9. Effective date. if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is filed by the Florida
Deparmment of Stata.}

Signed this ..-?31#

day of __ 273 el _Zelp

Signature of each general partner:

Geller Family Management 1.LC
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Praskauer

22535 Glades Road, Suite 421A
Boca Raton FL 33431
561-9325-6141
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