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@ CERTIFICATE QF FORMATION OF LIMITED PARTNERSHIP

OF
NO S 5 1LT0.
a Florida Limited Parihership

THE UNDERSIGNED, being desirous of forming a Limited Partnership pursuant

to the Florida Uniform Limited Partnership Act hereby make and sign the following
ceriificate for that purpose:

ARTICLE |

The name wunder which the Limited Partnership i¢ to be conducted is
NORTHERN CROSS PARTNERS, LTD.

ARTICLE §i

The purpose of the Limited Partnership shall be to engage in any or all lawful act,

business or activity for which the parinership may exist undar the provisions of the
Florida Unlform Limited Partnership Act.

ARTIGLE Ul
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The address of the office and the mailing address of the Limited Partnerdhip shafl
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1120 5. POWERLINE ROAD,
POMPANG BEACH, FLORIDA 33089
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ARTICLE |V
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The name and address of the reglistered agent for service of process for the
Limited Partnarship shall be:

MANUEL M ARVESU
201 Alhambra Clrele, Sulta 502
Coral Gables, Fl 33134
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ARTICLE V
The partnership shall sommence on the date this Certificate is filed with the office of the

Secretary of State, State of Florida and shall terminate on June 15, 2050 or upon such

fime as the Limited Partnership dissolves and winds up its affairs pursuant to the Florida
Uniform Limited Parinership Act or the terms of the Agreement of Limited Partnership,
whichever Is earlier.

ARTICLE V|
The name and business address of the general pariner of the Limited Parinership is:

LUMAN DEVELOPERS LL.C.
1120 S. Powarline Road

Fompano Beach, FI 33069 LO $ —'75 36@

IN WITNESS WHEREOQF the undersigned have hereunto set their hands and seals this
12" day of August, 2008,
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GENERAL PARTNER:

rinuel M. Arvesu, Esq.

STATE OF FLORIDA )
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COUNTY OF DADE )
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Having duly been swom acconding {o law, we depose and certify that we are the
general pariner and the registered agent named in the foregaing Certificate of
Formation of Uimited Pantnership and that the facts set forth therein are true and comect.

GENERAL. PARTNER:

LUIMAN DEVELOPE
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FIDAVIT OF CAP] CONT ON

STATE OF FLORIDA )
) 8§
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared Luig M Cabrera,
as Member Manager of Lulman Developers LLC., a Florida Limited Liability Company
(hereinafter referred to as the "Genera! Parner(hereinafier the General Pariner and
the limited partners shall be collectively refemed to as the "Partners™), who after being
duly swarn according to law, deposes and states as follows:

1. The Pariners have formed a Limited Partnership known as Northern Cross, LTD.

2. The aggregate amount of the capital contribution of the Limited Partners 1o the
Limited Partnership is Four Hundred Fifty Thousand ($456,000) Dallars (the
"Capital Contribufion”). The Limited Partners do not anticipate any additional
amaunt ta be contributed by them.

3. Each Limited Partrner has contributed o the Limited Partnership in cash #s
Capital Contribution according 1o the percentage ownership interast of each
Limited Partner as delineated in the Agreement of Limited Partnership. =t

LUIIIAN DEVELDPERS LLGY
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1| HEREBY CERTIFY that on this day before me, an officer duly authorized to
administer oaths and take acknowledgments, personally appeared Luis M Cabrera, as
Member Manager of Luiman Developars LLC., a Flodda Limited Liabilify Company to
me personally known to be ihe person described in or who produced
as ldentification and who executed the foregoing instrument and he acknowledged
before me that he executed the same for tha purposes therein expressed.

IN WITNESS WHERECF, | have hereunto set nd affweﬂ‘rﬁk;ﬁﬁﬂﬁig!

seal at said County and State, this 18/h day of-Jaly— O o ﬁ,.e:"‘s;;'-‘?f?ﬁfa
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NOTARY PUBLIC, - - SR -
My commission expires: State of Florida at Large -n’é %, MoDeinzay 0y
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