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CERTIFICATY OF LINMITID PARTNERSHI P
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP?

I [, 2132 investments LILLP

{Name of Limited Parinership er Limitzd {ability Limited Panvership, whizh umese melucle suffin
Acceptable Lunted Marinerskip suffixes: Lipited Parsersiup, Limitsd, L P, L1 o Lid, Adocemalle Lindwed
Lrabitine Limited Parinership suffixes: Lomived Liahiluy Limvited Portoershio, 0O L orl LLP.

2. 674 109%® Avenue North, Naples, Florida 341482
(Street address of mnilial destynated office}

3. L.2D2 Mapagement, LILC
{MNane of Registered Agem for Service 0f Process)

4, . 674 109" Avenue North, Napics, Florida 341082
{Florida strect address for Registercd Agent)

5. Therck:y eceusf the uppuinhnent s regisiered ayent and agree v act in this capacitv, | firiher apree o
comply wirlt the provisions of @l stamies relative 1a the proper and complote peformance of iy duties, and 1
am famitiar with and aecept the oblmations of my pesitiven uy regivteed agen,

L2B2 Managemenr, LLC

I
2

By: Gal N, Kaufman, Authorized Representative
Signature of Registered Agent

8. . 674 109™ Avenue North, Naples, Florida 341082
(Muiling edcieas alinitul designated ofTice)

7. 1f limited pariaership clects o be a Hmined linbiliny mited partnership, check box %]
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8. Magne and business addiess el cach general partnas:

Buiness Address:
/4 TO9th Avenne Nossh
_’\f!,"_q‘lu";‘ Florila 3410872

INETI
1282 Manapement, B

S Rective date, 1oother thin the dawe of Tiling, v Gy, . U

CRHective dede cenatet he prien 1o nov Qe theas W cdana efter e desse e dacument is filod by e

Floricla L trnieng oof Ssearee)

Sigued this - st day of July |, 201

Sipnatere of each peneral pamyer FWe subinit this docuvent and alfinn tal the Tacrs stated
hierein are e, YWe am/fare aware thed any lalse infommation sobooited s document to the
Preparitnes al Stk constiluies a third deproe telony ag provided in S.X17055 75,

L2 Management, 1107

Hy: L

_——_.—..L‘
Gui M. Rantaa,
Anthgrized Representative e
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