(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

[

DEC 13 7016

S. YOUNG

BHE

L NN

EELARITEIETR

ina

R

SMAMe -

12712/ 1B--D 1005012

wlE,

#1061, 2%




FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301

PHONE (850)364-8000
OFFICE USE ONLY
WALK-IN
ENTITY NAME:
BERDOM FAMILY VENTURES LLLP
CK# 25041 FOR $1061.25 2 B
Lo B
] i
> IR
o gl
PLEASE FILE THE ATTACHED ARTICLES & RETURN THE FOLLOWING: S
R
XXX  CERTIFIED COPY =
___ STAMPED coPY
XXX  CERTIFICATE OF STATUS
Examiner's Initials
(2
O
IS
STy
‘.‘g\,.‘_'”'. ‘:,T‘} , ?
< i3 3



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

[ BERDON FAMILY VENTURES LLLP

(Name of Limited Partnership or Limited Liability Partnership, which must include
suffix) Acceptable Limited Pannership sulfixes: Limited Partnership, Limited, L.P., LP,
or Ltd. Acceptable Limited Liability Limited Partnership suffixes:  limited Liability

l.imited Partnership, L.I.1.P. or LLLP,

2. 2679 South Ocean Blvd. #2. Boca Raton, FL. 33432

(Street Address of initial designated office)

3, Atrium Registered Agents, Inc.
(Name of Registered Agent for Service of Process)

4. 8950 SW 74™ Court, Suite 1901, Miami, Florida, 33156

(Florida street address for Registered Agent)

5. I hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

Atrium Regist

By:

Todd N. Rasenberg, Vice President

6. 2679 South Ocean Blvd. #2. Boca Raton, FL 33432

{Mailing address of the initial designated office)

7. If the limited parinership elects to be a limited liability limited partnership check:
X Yes No
8. Name and business address of each general partner:

Berdon Management LLC
2679 South Ocean Blvd. #2
Boca Raton, FL. 33432
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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 afier the date the document is
filed by the Florida Department of State,)

Signed this _}id day ofaceméf /s , ,20/@

Signature of Each General Partner: I/'We submit this document and affirm that
the facts stated herein are true. I/'We am/are aware that any false information submitted in
a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

BERDON MANAGEMENT, LLC
General Partner
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