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CERTIFICATE OF LIMITED PARTNERSHIP
OF THE

JDAMLKS FAMILY LIMITED PARTNERSHIP

TRIS CERTIFICATE is duly cxecuted and filed pursuant o the provisions of tha

Florida Revised Uniform Limited Parmership Act (1986), as amended (the “Act™}, in order o

jorm a limited paxtership under the Act,

(@}

(b)

()

Namg, The name of the subject limited partnership is the JDAMIXS
Family Limited Partership (the “Partaership”).

Recordkeeping Office. The address of the office at which the Pavtnership
shall k=ep the records required to maintained :?r the Act is:

% Jonathan H. Green, Bsq.
JONATHAN H. GREEN & ASSQCIATES, P.A.
799 Brickell Flaza, Suite 700

© Miarni, FL. 33131

Repistered Agent; Registered Office. The name and address of the agent
for service of process on the Partnership required to be paimained undex

the Act are;
/!

Jonathan H. Green & Associates, P.A.
79% Brickell Plaza, Suite 700
Miami, FL 33131

General Partner. The nanes and business address of the General

Parmer(s) are: . '
ol %

% Jonathan H. Green, Bsq.
JONATHAN H. GREEN & ASSOQCIATES, P.A.
799 Brickell Plaza, Suite 700
Miami, FL. 33131
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{d}  Mailing Address. The mailing address of the Partnership is:

% Jonathan H, Gresn, Esg.
JONATHAN H. GREEN & ASSOCIATES, P.A.
799 Brickell Plaza, Sujte 700
Miami, FL. 33131

(&) Term. The lstest date upon which the Partnership is to dissolve is
December 31, 2044,

IN WITNESS WHEREOF, the general partner has duly exetuted this

Centificare, this_26 deyof __ Whancd, 2004,

WITNESSES: MMISSVAN, LL enexal Partner

SANDRA L ZEE]
Manager/Member
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
TO THE

JDAMUKS FAMILY LIMITED PARTNERSHIP

The undersigned, the general paruter of the JDAMLKS Family Limited Partnership, a

Florida lirpited parmership, kereby certify that:
The ammeun! of the capita) contributions of the limited partners to date is;
$0.00
The total amount anticipated o be coatributad by the limited partners is:

55.000,000.00
FURTHER AFFIANTS SAYETH NOT,

Under penalties of perjury, the undersigned declare that he has read the foregciﬁg and

knows the contents of the foregoing, and that the facts stated in the foregoing are true and

cormeel. .
=

Daed: Manch 26 2004 =

ZZE

WITNESSES: S

MMKSSVAN, LLG, General Partner %:

By - _ 2.

SANDRA L. ZABIELINSKY, 2=

Manzger/Member i

Howosdar

Frint nane; LOfEIQ FAGrdes.
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CONSENT TO SERVE AS REGISTERED AGENT

FOR THE

JDANMLKS FAMILY LIMITED PARTNERSHIP

Having been appointed to serve in the State of Flarida as the registered agent of, ant to

accept service of process for, the JDAMIXS Family Limited Parinership, the undersigned

hereby accepts said appointment and agrees to serve as said regisiered agent. The undersigned

further sgrees to comply with the provisions of all Florida statutes relative to the propser and

registered agent.

commplete performance of the undersigned’s duties, and hereby ackaowledges that the
undersigned is familiar with and accepts the obligation of the undersigned’s position as said

Dated:  Moncd, 26

5> 2004

Corporation

!

JONATHAN H. GREEN & ASSOCIATES, P.A.
2 Pyprida
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