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The undersigned, desiring to form a limited partnership under iiie kﬂﬁndilﬁgr{%ﬁqﬂﬁ’ d
Uniform Limited Partership Act (1986), hereby state the following as the CERTIFICATE OF

LIMITED PARTNERSHIP.

1. The name of the Limited Partnership is:

NICICOSA LIMITED PARTNERSHIP

2. The office of the Partnership is at 5150 N.W. 167 Street, Miami Lakes, FL 33014,
which is also the location of its principal place of business, the place where the records required
by F.S. §620.106 will be kept and its mailing address.

3. The strcet address of the Limited Partnership’s initial registered office and
resident agent for service of process required to be maintained by is 5150 N.W. 167 Street,
Miami Lakes, FL 33014, and the resident agent for service of process on the Limited Partnership
at such address shall be NICHOLAS 1. PERDOMO.

4. The name and address of the sole general partner is:

NICICOSA, LLC

c/o Tabacalera Perdomo
5150 N.W. 167 Street
Miami Lakes, FL 33014

5. The term of the Partnership shall commence with the filing of the Partnership’s
Certificate of Limited Partnership and shall continue until December 31, 2052, unless the
Partnership is sooner dissolved in accordance with the provisions of its Agreement of Limited
Partnership.

6. Except as specifically provided in the Agreement of Limited Partnership, no
Partner shall be entitled to demand or receive the retum of such Partner’s original capital
confribution.

7. The undersigned constitutes the sole general partner of the limited partnership
named herein.
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IN WITNESS WHEREOF, the general partner, by and through its duly authorized F1L-ED
member, has executed this Certificate of Limited Partnership. 02 NOV I8 P

Signed on_Nou (# ,2002. LT OF
tALLAIIASSEE b

GENERAL PARTNER:

NICICOSA, LLC, a Florida limited liability
company

Sole Member

LIMITED PARTNER:

%ICHOLALS é éERDOMO <>

Having been named to accept Service of Process for the above stated limited partnership,
at the place designated in this certificate, the undersigned, NICHOLAS 1. PERDOMO hereby
agrees to act in this capacity, and the undersigned further agrees to comply with the provisions of
all statutes relative to the proper and complete performance of his duties, and accepts the duties
and obligations of section 620.192, Florida Statutes.

Dated this _/ EE day of /U Ve ber , 2002.

NICHOLAS 1. PERDOMO
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COUNTY OF PALM BEACH ) o JIME

I HEREBY CERTIFY that on this day, before me, an officer duly.duf
State aforesaid and in the County aforesaid to take acknowledgments, the foregoing instrument
was acknowledged before me by NICHOLAS G. PERDOMO, as the Sole Member of
NICICOSA, LLC, who 'sl personally known to me or who has produced
Wm‘gl_.._ Ley's I R as identification.

ITNESS my hand and official seal in the County and State last aforesaid this ﬂ day

of_MNovewtless " 2002. _
M’?ﬂ'r—( 2_{)__———’
et don

Notary Public
State of State of Florida

Typed, printed or stamped name of
Notary Public
My Commission Expires:

STATE OF FLORIDA )

COUNTY OF PALM BEACH )

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State aforesaid and in the County aforesaid to take acknowledgments, the foregoing instrument
was acknowledged before me by NICHOLAS G. PERDOMO, individually, who is personally
known to me or who has produced THonds— Fn'ver's /Q—ftn-—.-—a/t—— as

identification.

WITNESS my hand and official seal in the County and State last aforesaid this[_cpé_day

of _ Ayvey her” , 2002,
= s

W, Notary Public -
\\\*“}\eﬂr\ip. %”/% State of State of Florida
& CiSioy %,
AL 242’%: %
E ia DT = -
S« - IXE Typed, printed or stamped name of
O iss Notary Public
- - — » > .
%’9 @“’"ﬂ-g:“,:%@%* My Commission Expires:
e LI T RN
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS C1LED
OF
NICICOSA LIMITED PARTNERSHIP o xqy 18 PH 1251

o Slﬁﬂ-

RIDA
The undersigned constituting the general partner of NICIC‘@SA *“Lﬂ\;ﬂ’ﬂﬁ)
PARTNERSHIP, a Florida limited partnership, certifies:

The amount of capital contributions to date of the limited partners is $980.00.

The total amount contributed and anticipated to be contributed by the limited partners at
this time totals $980.00.

Further affiant sayeth not.

Under the penalties of perjury, I declare that 1 have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

Dated this /% day of Mrvomhar, 2002

GENERAL PARTNER

NICICOSA, LLC, a Florida limited liability
company

L
o~

NICHOLAS . PERDOMO, its Sole Member
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