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From. Vcorp Services, LLC

To: 18506176383 Page: 2 of 3 2021-04-05 21:39:36 GMT 18886118813
- 'CERTIFICATE OF LIMITED PARTNERSHIP 3
FOR
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSIIP

| et Family Miami LLP
{Nane of Lionted Partnership or Limited Linbility Limited Purmership, which must include saffid) Aceeprable Limited
Partncesaip suffises; Linised Pormorsiip, Limited, L1, LP. or Lid, Aceoptble Limised Liabitity Limived Parinership

sugfives: Limited Liabilis: Limited Pavinership LLLP. or LLLP.

N 343 THoward Drive Wondmere NY 11598
{Strect address of initial designated office)

3 Veorp Services, LLC
(Name of Registered Agent for Service af Process)
3061 Souwth State Road 7, Suite 100 Davie FL 33314
(Florida sireet address for Registered Agent)

5. L hereby accepi the appoininent as registered agent and agree (o acl in this capacity. | further agree o comply
with the provisions of all statutes relative 1o the proper und complete performance of my duties, and [ am fimili@3
SR

with and wccept the obligations of my positivn as regisiered agen!,
. P
e e S e .- -
i
Signature of Repistered Agent i =
o =SARE

343 Howard Drive Woodmere NY 11398
{Mailing address of initial designated office)

6

7. If limited partnership clects to be a limited lability limited partnership, check box .
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To: 18506176383 - * Page: 3ofd 2021-0405 24:39:36 GMT 18885118813 From Ycorp Services, LLC

8. Name and business address ol each general partner:

Name; Business Address:
¢t Family GP LLC 343 Howard Drive

Woodmere NY 11398

9. Effective date. i other than the date of filing:
(Effective date cannot he prior to vor move than 90 days after the date the document is filed by
the Florida Department of Stare.)

Note: 1I'the date inserted in this block does not meet ihe applicable statutory filing requirements,
this date will not be listed as the document’s efTective date on the Departiment of State’s records.

- . 3d March 2021
Signed this day of :

Signature of cach general partner; F'We submit this document and arbirm that the facts stated
herein are true. /We am/are aware that any false information submitted in a document to the
Dcpurij?of State constitutes a third degree felony as provided lor in s 817155, F.S.

Filing Fees: $1.000.00 (5965 Filing Fee and 535 Registered Agent Fee)
Certificd Copy (optional): §52.50
Certificate of Status (optional): $8.75
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