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STATEMENY OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP OF
OREN FAMILY INVESTMENTS, LTD.

I The name of the limited partnership as identified in the rocords of the
Florida Department of Staie is Oren Family Investments, LTD.

2 The limited partnership adopts the suffix “LLLP™ and, upon the filing of
gﬁs Staiement of Qualification, the name of this entity shall be Orsn Family Investnents,
LLP.

3. The street address of the limited partnership’s princips! office in Florida
and its chief execytive office is:

3526 Bayghore Vitlas Drive
Coconut Grove, Florida 33133
= ) ‘”"’ﬁ
4. The limited patinership horeby elects to be & limited tiability fﬁ:ﬁmd?ﬂ
parinership, : 5 2 -
= !
-3 The effective date of this filing shall be as of the date that this domum%n is A g
filed with the Fiarida Secretary of State. o T b =4
P %
1., > e Ta
L2 The name and Floridn street address of the limited partnership's agent ik o
service of process vequired o be maintained pursusnt 1o Section 620,108, Flonidp ™. oo
Statutes, as amended, are: o
Medm Y. Oren
3526 Bayshore Villas Drive
Cogonut Grove, Florida 33133

The execation of this statement as & partaer constitutes an atfirmation under the
penaliies of perjury that the facts stated herein are e

Signed this 91_ day of December, 2008.
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