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CERTIFICATE OF LIMIYED PARTNERSHIP
FOR
FLORIDA LIMXTED PARTNERSHIP
OR
LIMITED LIABILIYY LIMITED PARTNERSHIE

.S.5.E. FAMILY LIMITED PARTNE RSHP

{Name of Limbed Portmership ot Edroited Liability Limited Pectaceship, which must incfude syffix)
Aceepiable Limiter] Portnershis pyffizes: Limited Parmersiip, Limited, LF., LP, or Lud,
@hﬂ‘m\' Liability Lintited Parmership suffives: Limited Libility Limited Fartnersiip. LLLF.

216601 NE 18TH AVENUE

(Street sddress of initial designated offiee)
NORTH MIAMI BEACH, FL 33162

5 RICHARD S. FRIEFELD, M.D.

(Nummie of Registered Agont for Jervice of Froces)

4 16601 NE 19TH AVENUE

(Floride sreét addeess for Registered Agent)

NORTH MIAMI BEACH, FL 33162

5. I kareby accept the appotmtment ay registered agent and agroe éo aet in s capucity. [further ogree to
comgly with the provisions of ali statutes relative to the proper and complere performarnce of my dutics,
and [ am familtar with erd accept the obligations of nty position a regivtered agent.

616601 NE 19TH alenie

{Mailing address of {nitial derignated offics) »

NORTH MIAMI BEACH, FL 33162 - §
7. 1f limited partnership eleots to be a lxnited lisbility limited pm:smp, check b :,: :
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3. Name and business address of each general pattner;
DName: Busiess Address:

RIGHARD S. FRIEFLED, M.D 16601 NE 19TH AVENUE
NORTH MIAMI BEACH, FL 33162

9. Effective date, if othey than the date of fling:

(Effective date cannot be prior to nor more than 90 days after the daée the document is
filed by the Florida Department of Stare.)

Signed this ??C?Jﬁ day of &?@?U‘Q;M»{ Lol

Signature of eacl general partner:

/ .,—-;=r""""
VAV
Filing Fees: £1,000.00 (5964 Filing Fee and 335 Ragistered Agent Feo)
Certified Copy (optional): §52.5G
Cerificate of Statns (optional):  $8.75
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