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FOR
FLORIDA LIMITED PARTNERSHIP
OR

CERTIFICATE OF LIMITED PARTNERSHIP
LIMITED LIABILITY LiMITEB PARTNERSHIP

1,

{lcean Boulty Partners XXIIL, LLLP

or LLLP,

{(Name of Limited Partnership or Linsited Liskility Limited Pavinershlp, whick must include suffix}
Acceptable Limited Parmership swifices: Limited Partnership, Limited, LP, LP, or Ld,

Avceprable Limited Lighility bimbred Partnership suffixes: Limited Linhiliyy Limited Partaership, LLLP

2 2400 Eazet Commercial Boulevard, Suite 719

{Steeet acldress of initial desipnabed offico)
Fort Lauderdale, FI, 33308

3. 168 Capif.al Henagement Corp., a Plorida corporition

{Name of Registered Agant for Service of Process)
4. 2400 Fast Comercial Boulevard, Suite 718

{Floridu streat address for Registered Agent)
¥rrr Lauderdale, Fi. 33308

5. 1 herchy aecspt the appothiment as registered agent and agree 2o et In this capacity. ! further agree to T T
andd F am famifiur with an accept the obligations of my p
By:

>
comply with the provixions of all siautes relative to the praper and gomplete performance of my dutlex,
IGS Ca

- ggi
e
Mp O
: Pt
tion as regiviered agent o
nent Corp., a Florida Corporation
Hy S e
! Signawro
Raphael A, Domingued,

A
of Rylisteend
G, 2400 Eagt Comercg.al Roulezard. Suire 719

Faa!
>
t ) ' .
Presi nb

Mailing address of initial designated office}
¥ort Lauderdale, FL 33308

s

7. Iflimited partmership clocts to be a limited lability limited partnership, check boxiﬂ
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&. Name and business address of each genera partner:

Nazse: Business Address:

IGS Capital Management Corp.. 2400 Fast Commercisl Blvd, Suite J19°
& Floride Corporation

0% =3 Log0

Fort Lauderdale, FL 33308

9. Effective date, if other than fhe date of fiting: . ¥

{Effective date canrot be prior to nor more than 90 days afier the date the document iy
filed by the Florida Deparmment of State. }

Signed this __ 31st day of, January . 2086

Signature of each gereral partner:
IGE Capital Managemeut Qorp., &

Florid£]} corpoxatiop

H i
. A
By: WQQA’ 5 T

Raph{ael A, Dominguﬁ, Prasident

Filing Fees: $1,000.00 (3965 Fifing Fee and $35 Registercd Agent FEE
Certified Copy (optonal): $52.50 '
Ceriificate of Status (optional):  $8.75
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