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CERTIFICATE QF LAMITED LIABILITY LIMITED PARTNERSHIP

Qr

MDJM FAMILY PARTNERSHIP, LLLP

Pursuant 1o Floride Statutes Section 820.108, the described limited lability limlted

pattnorship (sometimes also referred to a8 the “limiled partnership™) presents this Certtficate for
filing with the Florida Departmont of State.

SECTION 1
NAME

The name of the limited partnership is MDIM Family Parnership, L.LLP. The limited
partnership clects Lo bo a limitod linbility limited partncrship.

SECTION 2
EXISTENCE

The existenee of the Himited partnetship shall commence upon the fling of this Centificate
with the Fluridi Departnent of State.

SECTION 3 -2
OFFICE ADDRESS T B
‘ . ‘ €5 5 T
The address of the office of the limited partnership is 72 W, Plaza Granada, Is]amor@?\ T
Flovida 33036, _ T ™ g
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 SECTION4 TS = @,
AGFNT FOR SERVICE OF PROCESS cY, o
2% %,
The agent for service of peocess for the limited partnership is M & W AGENTS, INC, st ©™ =~

2101 Corporate Blvd.. Suiie 107, Boua Raton, Florida 33431,
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SECTION 5 7003 SEP 24 A

GENERAL PARTNER ; TARY OF STATE
' SR SSEE. FLORIDA

The name and business address of tho sole general parmer of the IimiledT]& crship 1s:

MDIM Management. LLC |6 @ 009 f?&l-f
72 W. Plaza Gronada
Islomorada. Flaride 33036

SECTION 6
MAILING ADDRESS
Thé muiling address for the limited parmership is 72 W. Plaza Granada, Tslamorada 3303¢.
SECTION?
BATE OF ISSOLAITION

The latest date upon which the limited partnership is to disgalve is Dacember 31, 2059,

Executed this 2agh day of _Sspremhar , 2009,

MDIM Management, [L1.C. a Florida limiled
liabiNty company, the General Parther

By:
i"rint Name: Michael R. Neg
Titke: Manager
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REGISTERED AGENT ACCEPTANCE

Having been named to accept servios of process for MMM Family Partnership, LLLP at the
place designated in the Certificate of Limited Partnership, the undersigned hereby agrees to act in
this capacity, and further agrecs 10 comply with the provisions of all statutes relative 1o the propar

and complete performance of iig duties, and the undersigned accepts the duties and obligations of -
Section §20.105 of the Florida Statutes.

Dated: sgpremher 24,.2000 .
M & W AGENTS, a Florida
carparation
L ERT A~CHAVES, Scoretary
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