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KRAMER GREEN ZUCHERMAN & KaHN
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SURJECT: BOLINA MANAGEMENT. LTD.
REF: W02000022735
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We received your electronically transmitted document. However, thel =
docunent has not bean filed. Please make the followinhg col
refax the complete documen

rections sandon
t, including the electronie filing
The dosument must contain both

cover ggﬂefi
and the mailing address of the

the street address of the principal office
entity.

please return your document, along with a cop¥ of thiz lettez, within 60
days or your filing will be considered abandoned.

Tf you have any question

e coneerning the filing of your document,
aall {850) 245-6097.

pleasc
Marsha Thomas

FAX Aud. #: HEp2060177110
Document Specialist

Letter Number: 802500047058

Division of Corporations - P.0. BOX 6327 “Tallahassee, Floiida 32814
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CERTIFICATE OF LIMITED PARTNERSHIP

Pursuant to Section 620,108 of the Florida Statutes, the following statement is made:
1. The name of the Limited Partnership is BOLINA MANAGEMENT, LTD.

2 The address of the office and the name and address of the agent for service of process
required to be maintained by Section 620.105 of the Florida Statutes is:

Robert M. Kramer

KRAMER, GREEN, ZUCKERMAN & GREENE, P.A.
4000 Hollywood Blvd., Suite 485 So.

Hollywood, Florida 33021

3. The name and business address of each General Parner is:

Jhonny Salomon

c/o jhonny Salomon, M.D., P.A.
9055 SW 87" Avenue

Suite 305

Miami, FL 33176

4. The mailing addressand street 5ddnédsfod the Limited Parimership is :

c/o Jhonny Salomon, M.D., P.A.

9055 SW 87" Avenue

Suite 308

Miami, FL 33176 -

5. The latest date upon which the Limited Partnership is ﬁ. Ive is Decernber 31, 2038.

LN

JHONNY SA\‘OMON

{ ( (202000177310 2}1)
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STATE OF FLORIDA }
}
COUNTY OF MIAMI-DADE }

| HEREBY CERTIFY that on this day, befare me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared
JHONNY SALOMON, Generai Pariner of BOLINA MANAGEMENT, LTD., to me known to
be the persons described in and who executed the foregaing Certificate of Limited Partnership
and they acknowledged before me that they executed the same. They are personally known
to me and they took an oath.

WITNESS my hand and officig County and State last aforesaid this _J 5 day

of =50, 2002

NOTARY PUBLIC
(seal)

3

ot DAWN R. BUTAY
.
3 Sarviud Theu Bevlgpt Toriory s

SVl
oSz, WCOMSONIDD AR
%‘g\fg IR e 1208

RABOB\SALOMONBOLINACERTIF.LFS

{{{H02000177110 2)})
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LIMITED PARTNERSHIP AFFIDAVIT

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

[

Pursuant to Section 620,108 of the Florida Statutes, the following statement is made:
1. The undersigned are the sole General Pariners of BOLINA MANAGEMENT, LTD.

5 The amount of the original capital contributions of the Limited Partners is $990.00.
The additional amount anticipated to be contributed by the Limited Partners is $0.

FURTHER AFFIANT SAYETH NAUGHT.

Vi

JHONNY SALOM

STATE OF FLORIDA

gt Yama Remart

COUNTY OF MIAMI-DADE

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
aforesaid and in the County aforesaid to take acknowledgments, personally appeared
JHONNY SALOMON, General Partnier, of BOLINA MANAGEMENT, LTD., to me known to
be the persons described in and who executed the foregoing Limited Partnership Affidavitand
he acknowledged before me that he executad the same. He is personally known to me or
who did produce as identification and he did take an oath.

2}
WITNESS my hand and offjets he County and State last aforesaid this _ﬁ‘_"’ _

day of “ N2 g , 200

s DAV R, BUTAY
o e ¥, MYCPHUMISSION $ 0D 102502

(seal)

KAROBSALOMONBOLINAAEFID.LPS

({ (HD2000177110 2)))
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ACKNOWLEDGMENT OF APPOINTMENT OF REGISTERED AGENT

BOLINA MANAGEMENT, LTD.

The undersigned, having been named the Registered Agent for the above Limited
Partnership at 4000 Hollywood Baulevard, Suite 485 South, Hollywood, Florida 33021, the
undersigned hereby accepts the same and agrees to act in this capacity and agrees o comply
with the provisions of Florida law reiative to keeping the registered office open.

Dated: &m‘ i,m’ L . 2002.

GISTERED AGENT:

{1,
ROBERT M. KRAMER

K:\BOB\SALDMDN\EOL'INA\REGAGENT.F\CK

¢ { (02000177110 231}
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