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CERTIFICATE OF LIMITED PARTNERSHIP OF

MM&E SCHUSTER FAMILY LTD. PARTNERSHIP
A Florida Limited Partnership

The undersigned General Partner, desiring to form a limited partnership pursuant to the
Florida Revised Uniform Limited Partnership Act as amended, hereby states:

1. The name of the Partnership is MM&E SCHUSTER FAMILY LTD. PARTNERSHIP.

2. The address of the office of the Partnership is: —_
Pr o
. =0 o
20 Island Ave., Unit 1017 >x 1
Miami Beach, FL 33139 el
;=
R &
The name and address of the agent for service of process on the Partnership arex, - 11
- 7 X
r=on
Maria Schuster S n O
20 Island Ave., Unit 1017 gm 2

Miami Beach, FL 33139

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

MM&E SCHUSTER INVESTMENT, LLC.
20 Island Ave., Unit 1017

Miami Beach, FL 33139 U 0‘6 UUUU Y \H 5/]

5. The mailing address of the Partnership is:

20 Istand Ave., Unit 1017
Miami Beach, F1. 33139

6. The latest date upon which the Partnership shail dissolve is January 3, 2075.

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

IN WITNESS WHEREQF, this Certificate of Limited Partnership has been executed on
behalf of the sole General Partner of MM&E SCHUSTER FAMILY LTD. PARTNERSHIP this

May 4, 2005.
GENERAL PARTNER:

MM&E SCHUSTER INVESTMENT, LLC

-
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By: MARIA SCHUSTER, Manager



ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

Having been named as statutory registered agent for MM&E SCHUSTER FAMILY LTD.
PARTNERSHIP, a Florida limited partnership (the "Partnership”), in the foregoing Certificate of
Limited Partnership, I hereby agree to act in that capacity, and, on behalf of the Partnership, to accept
service of process for the Partnership and to comply with any and all statutes relative to the complete
and proper performance of the duties of registered agent.

REGISTERED AGENT:
MARIA SCHUSTER

R S

MARIA SCHUSTER

Date: May 4, 2005



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
)
COUNTY OF MIAMI- DADE )
BEFORE ME, the undersigned authority, personally appeared

MARIA SCHUSTER, Manager, of MM&E SCHUSTER INVESTMENT, LLC, the sole
general partner of MM&E SCHUSTER FAMILY L'TD. PARTNERSHIP (the "Partnership"), who,
upon being duly sworn, certified as follows:

1. The amount of capital contributions to the Partnership made by the limited partners is, in
the aggregate, $5,000,000.

2. At this time, it is not anficipated that additional capital contributions will be made by the
limited partners.

Under penalties of perjury, I declare that [ have read the foregoing and that the facts alleged
are true, to the best of my knowledge and belief.

DATE:May 4, 2005
MME&EE SCHUSTER INVESTMENT, LLC

Mo Sel g
By: MARIA SCHUSTER,
Manager

STATE OF FLORIDA )

)
COUNTY OF MIAMI- DADE )

The foregoing AFFIDAVIT was acknowledged before me on May 4, 2005, by MARIA
SCHUSTER, Principal, who personally appeared before me, is personally known to me or presented
a Florida driver's license as identification and did take an oath.

Witness my hand and official seal.
Philip B. Rarick
/ NOTARY PUBLIC-STATE OF FLORIDA
¥ COMMISSION # DD122141
/ NOTARYEPUBLIC EXPIRES 06/05/2008
BONDED THRU 1-888-NOTARY1




