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: CERTIFICATE OF LIMITED PARTNERSHIPOF ... 2, O
RS FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP NO. 3“LLLF Py &
A FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP" - s
e P

\ o
The undersigned Officer of the General Partner desiring to form a partnership pursuant to
the Florida Revised Uniform Limited Partnership Act as set forth in Chapter 620 of the Florida
Statutes, hereby states the following:

1. The name of the Partnership is the RS FAMILY LIMITED LIABILITY LIMITED
PARTNERSHIP NO. 3., LLLP.

2. The address of the office of the Partnership is: P.Q. Box 9312, Miami, Florida
33014,

3. The address of the agent for service of process of the Partnership is: 3 SW 129th
Avenue, Suite 400, Pembroke Pines, Florida 33027 and the name of the initial registered agent is
IRA KAPLAN.

4. The name and business address of t:he General Partner is: SCHAEFER FAMILY
HOLDINGS, NO. 2, INC., P.O. Box 9312, Mlaml Florida 33014. ?03 OUO 5 ? C’UK[

5. The mailing address of the Partnership is the RS FAMILY LIMITED LIABILITY
LIMITED PARTNERSHIP NO. 3, LLLP, P.O. Box 9312, Miami, Florida 33014.

6. The latest date upon which the Partnership shall dissolve is no later than December
31, 2053, unless the Partners agree to extend the term.

This Certificate is duly executed and is being filed in accordance with section 620,108 of the
Florida Revised Uniform Limited Partnership Act (1986).

The execution of this Certificate by the undersigned Officer of the General Partner
constitutes an affirmation under the penaltios of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by
EILEEN BONNIE SCHAEFER an Officer of SCHAEFER FAMILY HOLDINGS, NO. 2, INC.
the General Partner of RS FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP NO. 3,
LLLP, this _Lq_ v of Pocoan bo/ ,2003. .

RSFAMILY LIMITED LIABILITY LIMITED

SCHAEFER FAMILY HOLDINGS, NO. 2, INC,,
General Partner

LAW OFFICES OF NELSON & LEVINE, P A
2775 Sunny lsles Boulevard, Suwte 118 » Nocth Miami Beach, Flurida 33140 » Telephone 305.932.2000 » TeleFax 305.932.6585



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE)

BEFORE ME, the undersigned an Officer of the General Partner of the RS FAMILY
LIMITED LIABILITY LIMITED PARTNERSHIP NO. 3, LLLP, a Florida Limited Liability
Limited Partnership, certifies as follows:

The amount contribuied and anticipated to be contributed by the limited partners at this time
totals Twenty Five Million ($25,000,000.00) Dollars.

A
This [ f y day of December, 2003,
FURTHER AFFIANT SAYETH NOT.
Under the penalties of perjury I declare that I have read the foregoing and that the facts

alleged are true, to the best of my knowledge and belief.

-RS FAMILY LIMITED LIABILITY LIMITED
PARTNERSHIP NO. 3, LLLP

By: :
EILEEN BONNIE [ R, as co-Presideht of
SCHAEFER FAMILY HOLDINGS, NO. 2, INC,,
General Partner

HACLIENTS\SCHAEFERDOCUMENT2003-12-18-FLP Cert #3.doc

-2-

LAW OFFICES OF NELSON & LEVINE, P.A.
2775 Sunny fsbes Boulevard, Suste 118 » North Miami Beach, Florida 33162 » Telephone 305.932.2000 » TeleFax 305,932.6585



STATEOF FLORIDA )
}8s.:
COUNTY OF MIAMI-DADE)

I HEREBRY CERTIFY that on this day beforc me, an officer duly qualified to take
acknowledgments, personally appeared EILEEN BONNIE SCHAEFER, personally known to me
or who has produced o e~ (type of identification) and has acknowledged before
me that said person executed the foregoing freely and voluntarily for the purpose therein expressed,
who did take an oath.

As
WITNESS my hand and official seal at said County and State, this Zﬁ %day of December,

2003. .
"7 NOTARY PUBLIC, State of Florida
My Commission Expires:
fo//él/gaaé myﬂ?ﬂﬂ!fmﬂgﬂu
1 ARYL
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for the RS FAMILY LIMITED LIABILITY
LIMITED PARTNERSHIP NO. 3, LLLP, a Florida limited liability limited partnership (the
"Partnership") in the foregoing Certificate of Limited Partnership, I, on behalf of the Partnership,
hereby agree to accept service of process for said Partnership and to comply with any and all
statutes relative to the complete and proper performance of the duties of the registered agent.

By M

JRA KAPLAN

-
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