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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
1. The name of the limited parmership as identified in the records of the F{orida‘Depa.rtment of State:
SEERIDAN PROFESSTONAT, CENTRE, LTD. " y C
Ingert limited pertnership’s Florida document number: A OlO0o000ES I o o
Atach ce_rtiﬁc_a:e of limited partnership, affidavit of capital vontributions and applica}%; ited: WA
parinership filing fecs. . ':;% Z ?
A AL Y
2. Buffix adopted for the above named partnership: 1 11.p ‘g”ﬂ?“ © %
(ELLP, LLLP) Es 2
8 @
3. The street sddress of its chief executive office: ST
(if diffarant fram cymmant rezorded addrezy): %;3_'_;‘{‘ _f'
4. The street address of prineipal office in Flarida:
{f differene froen abowve)
5. The limited partnership hereby elects to be a limited Liability limited partnership. e, ©
6:: The effective date of this filing shali bet e D L
. . asofthe date this document is filéd with the Florida Secretary of State ‘";"fi = __“5
i s ZER S
_, .= a date later than the time of filing: I N 3
~ " TooE W - L
7. The name and Flerida streer address of the partnarship’s agent for service of proc % &
2aul Douglasm %%_iu-
8725 N, W, 18th Terraca, Syite 204 e
Miami

,Florida 33172 ) o

The execution of this statement as a partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Sipned this __ 2% __ dayof j L. %
Signature of TWO Parmiers? (1) ;4,4../ / : _ ﬂ? L/ Jf-’_t_
Ol P ln
Typed or printed names of partners signing above, (1) Ahgfadan Professional Centre, Ine., G.P.
o L
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