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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parnership as identified in the records of the Florida Department of Stare:
Citadel Heldings Group Limited Parrnership

O
Insert limited partnership's Florida document number: A O IO eSO

or

Attach certificate of limired partnership, affidavit of capital contributions and applicable limited
partnership filing fees,

2. Suffix adopted for the above named parmership; _Citadel Holdings Growp LLLP
{LLLP,LLLP) :

3.. The street address of its chief executivz affice;__6300 N.W. i72nd ave,
{if different from cwrens recarded address): Miami. Fl. 33166

4. The street address of principal effice in Florida:
(if different from sbove)

5. The limited partnership hereby elects to be a limited liability limited partnership.
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8. The effective date of this filiag shall be: =
_X_ as of the date this document is filed with the Florida Secretary of State =
or i

___adate later than the time of filing:

RSO

7. The name and Florida street address of the partnership’s agent for service of process:

Francisco I, Ortegs
6500 N.W. 72ud Avenue

Miamnd , Florida 33166
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The execution of this statement as a partner constinstes an affirmation under the penalties of perjury
that the facts stated herein are trae.

Signed this __3xd dayof _May o . . 2002 .

Signamre of TW(J Parmers:
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Typed or printed names of partpers signing above: _Carlos A. Ortega
Lepmarde Carlos Driteen

Filing Fee: 525.00
Certified Copy (optional): $52.50

Cerificate of Status (optionat): $8.73 } 010@0}2‘)4(02.1
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