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CERTIFICATE OF LIMITED PARTNERSHIP P

OF THE
TOM MAG FAMILY LIMITED PARTNERSHIP
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THIS CERTIFICATE is duly executed and filed pursuant to the provisions of the

Florida Revised Urniform Limited Partoership Act (1986), as amended (the “Acf), in order 1o

form a linnited partnership under the Act.
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(a)

(b}
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Name. The ttame of the subject limited partnership is the TOM MAG
FAMILY LIMITED PARTNERSHIP (the “Partnership™).

Recordkeeping Offjce. The address of the office at which the Partnership
shall keep the records required to maintained under the Act is:

13410 SW 34" Street
Miami, Florida 33175

Registered Agent: Registered Office. The narne and address of the apent

for service of process on the Partaership required o be maintained under
the Act are:

Joaathan H. Green & Associates, P.A.,
- 79% Brickell Plaza, Suite 700
Miami, FL 33131

Genergl Partner. The rnames and business address of the Genernl
Partner(s) are;

Tomas Pequefio, as trustse, his successor(s)
as trustee(s), of the Tomas Pequefic Révoeable Living
Trust and Magaly Pequefio, as trustee, her successor(s) as
trustee(s), of the Magaly Pequeiio Revocable Living Trust
13410 8W 34" Street
Miami, Florida 33175

Mailling Address. The mailing address of the Parmership is:

13410 SW 34" Street
Miami, Florida 33175
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(&) Terms. The latest date upon whick the Parmership is to dissolve is Rina
December 31, 2056.

IN WITNESS EREOF, the general partner has duly executed this

i; Certificare, this {Z " day of Q_% 2006.

WITNESSES:

his succwscz(s) 25 bdistes
Tomas Pequeifio Revocable Living Trust,
One (1%) percent General Partner

Priinm:.aﬁfaé.ﬂ_éﬁméw

a5 trustee(s), of the
Magnl y Pequeilo Revocable Living Trust,

g / One (1%) percent General Parmer
4 Hgaret J%ézm .
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VIT OF CAPITAL C urIoNs .

TO THE s ARy ur
TOM MAG FAMILY LIMYTED PARTNERSHIP hLasioseis F;.Sgéfrgﬂ |

The undersigned, the gensral pariner of the TOM MAG FaMILY LIMITED
PARTNERSHIP, a Florida Himited partership, hereby certify that:
'The amouut of the capital contributions of the limited partuers to daw is:
20.00
The total amount anticipated 1o be contributed by the limited partners is:
23.000.000.00
FURTHER AFFIANTS SAYETH NOT.

Under penalties of pesjury, the undersipned declare that he has read the foregoing and
knows the contents of the foregoing, and that the facts stated in the foregoing arve true and

carrect.

Dared: gamg_«,l( /3E 006,

WITNESSES:

mﬂfw TOMAS PEQUENO, 46 trustee,

hiz successor(s) 83 trustes(s), of the
Tomas Pequefio Revacable Living Trust

or(s) as rustes(s), of the
Magaly Pequetio Revocable Living Trust
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CONSENT TO SERVE AS REGISTERED AGENT ST A gy
FOR THE

TOM MAG FAMILY LIMITED PARTNERSHIP

Having been appuinted to sexve in the State of Florida as the registered agent of, and to
accept servies of process for, the TOM MAG FAMILY LIMITED PARTNERSH(P, the
unders;'tgned hereby accepls said appointment and agrees 1o serve as sajd registered agent. The
undersigned further agrees to comply with the provigions of al} Florida statutes relarive to the
proper and complete pecformance of the undersigned’s duties, and hereby acknowledges that the
undersigned is familiar with and accepts the obligation of the undezsigned’s position as said
registered agent,

Dated: M. 2006.

JONATHAN H. GREEN & ASSQCIATES, P.A.
a Florida Corporation
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