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CERYIFICATE OF LIMITED PARTNERSHIP
QF

JORGE LOPEZ FAMILY PARTNERSHIP, LTD.
The undarsigned, actin

g @s organizer of a Limitad Partnership pursuant 1o the
provisicns of the Fiorida Revised Uniform Limited Partership Act hereby adapts the
following certificate for such Limited Partnership:

1. NAME. The name of the Limited Partnership Is:

JORGE LOPEZ FAMILY FARTNERSHIP, LTD.
2.

@ SINESS ANDIM G
address of the office of the Partnership at which

ESS. The
place the records shall be maintainad is:

2121 Ponce de Leon Boulevard, PH2
, Coral Gables, Fiorida 33134
()]

REGISTERED AGENT. The name and addrese of the Partnership's
agent for servics of provess is;

Leon J. Welfa, Esq.
¢/o Barman Wolfe Rennert Vogel & Mandier, P.A,
Bank of Amerita Towar At Internafional Place
400 Southeast Second Street, Sulte 3500

Miaml, FL 33131-2130
3.

GENERAL PARTNERS. Tha name and address of the Ganeral Partner is:

Ji. FAMILY HOLDINGS, L.L.C., a Florida limited liabillty company
2121 Ponce de Leon Boulevard, PH2
Coral Gables, Florida 33134

e
4, MAHING ADDRESS. The malling address for the Limited Partnership Is:
2121 Pance de Leon Boujevard, PH2 — P
Coral Gables, Florida 33134 =& >
| )
— T 3] .
5. DATE, The term of the Parinership shali eommenceon theP ﬁ
date of fling of this Certificate with the Secretary of State of Florita and shall continge unil- '
December 31, 2050, unless sooner terminated as provided in the Articies of Limited | .-
Partnership Agreemant, e ok
- pall jo
L oo
e -
=P o
S W
e
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INWITNESS WHERQQF, the undersignad General Partner has hareunte exscuted
this Certificate as of the Iﬁ day of Septembar, 2000,
] GENERAL PARTNER:
[CORPORATE SEAL] JL FAMILY, HOLDINGS, LL C.,
a Florida H Habllity company
By f
Jorgs Lgpez, Prastient
STATE OF FLORIDA )
)
CQUNTY OF MIAMI-DADE )

The foregoing Ingtrument was acknowledged before me this

134,  day of
Septermber, 2000, by Jorgs Lopez, as President, of SIM FAMILY HOLDINGS, L.L.C.. a
Florida limited liabllity campany, on behalf of the Company, and who Is personally known
to me.

My Commission Expires:

Having been named to accept service of process for the above stated Limited
Partnarship, at the piace designated in this Ceriificate of Limited Parinership, | hereby act

in this capacity, and | further agree to comply with the provisions of all statutes relafive o
the proper and complste performance of my duties.

- L)
e 2
o B
e I B8
LEQHN J. WOFE =i 7O 'E
R red Agent g = T
L% e — ¥
Dated: September _lz,' 2000 iz“l = g
o @D
jus r'!‘i v
>
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ViTOF CAPITAL GON S
STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )

BEFORE ME, a Notary Public, personally appaared jergelopez, as Pragident of JL
FAMILY HOLDINGS, L.L.C., & Florida limited liability company (the "Affiant"}, who, afier
first being duly swom, under path, deposas and states that:
1, Afftant is the duly appolnted authorzed mamber of JL FAMILY HOLDINGS
L.L.C., a Florida limited liahility company (the "Company™)

2, The Company Is the General Pariner of 2 Limited Partnership to ba formed
under the Florida Revised Uniform Limited Partnership Act under the name JORGE
LOPEZ FAMILY PARTNERSHIP, LTD,

3. The amount of capital contributions fo date of the limlted pariners is $1,000.00

4. The total amaunt contributed and anticipated to be contributed by the limited
partners at this time totals $1,000.00

S The Affiant is familiar with the nature of an oath and with the ponalfies as

pravided by the laws of the State of Florida for falsely swearing to statements macde in an

instrument of this nature. Affiant further certifies that he has read the full facts of this
affidavit and understands its contents,

FURTHER AFFIANT SAYETH NAUGHT,

Jl. FAMILY HOLDINGS, L.L.C., o
a Florida iimited llabillty companr Co

{((H00000048798 3)))
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w
STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE

)

The foregoing instrument was acknowledged before me this l'.‘nhk day of
Septembar, 2000, by Jorge Lopez, as President, of JL FAMILY HOLDINGS, L.I.C., a
1o ma,

Fiorida limited lizbility company, on behaif of the Company, and wha Is personally known

My Commission Bxpires:

L
NOTARY PUBLIC, STATE OF FLERI
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