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SECRETARY OF ST
TALLAHASSEE, FLG%}-gﬂ

February 17, ZRAE R
FLORIDA DEPARTMENT OF STATE

EPAR )
AREENRERG THAURIG (WEST PATM REACRY o of Comorations

r

SURTECT: YR AMTIB, LTD.
REF: W0&DOQOOTBT3

We recelved your electronieally transmitted document. Howevaer, the
document has not been flled. Please make the following corrections and
refax the complete doouwent, including the electronic Filing cover sheat.
The dooumant is 1llegible and not maceptable for lmaging.

He can not make ont what the company name is or the registered agents name.

Pleasa return your document, along with 3 copy of this letter, within &0
daye or your filing will be considared abandeoned.

If yon have Bny questiona cenoerning the £lling of your document, pledse
call (850) 245-5094.

Agnes Lunt FAX Rud. #: HOE00AC43533
Document Speclalisc Letter Number: 806A00011483

PO BOX 6327 ~ Tallahassos, Flanda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP WhFEB 1T A %1
m&maﬁr&m SECRETARY OF STA]
o TALLAHASSEE, FLOR]

LIMITED LIABILITY LIMITED PARTNERSHIP

1 VB Amfib, Lid,

(Name of Limired Partnership or Limited Liahility Limited Partership, whch must inchude suffix)
Acceptable Limited Partership suffices: Limited Partaership, Limited, L.P., LF, or Lid.
Accepiable Limited Lubility Limited Partnership suffixes: Limiied Liakility Limited Parinership, LLLP.

or LLLP.
2, 190 Southeast 192 Avenue, Pompano Beach, FI. 33060
(Street address of injrial designated office)
3. —Frank Jaumont
(Name of Registered Agent for Service of Process)
4. 190 Southeast 197 Avenue. Pompano Beach, FI. 33060

(Florida street address for Registerad Agent)

5, I hereby accepi the gppointment av regisrered agens and agree 10 act in This capacity. T further
agree io comply with the provisions of all staustes relative o the proper and campleie pevfarmence of my
@urles, and I am fomiliar with an accepi the obiigations of my position as registered agenft.

I e '

Signasurd offRegistered Agent
6. 190 Soytheast 19% Avepne, Pompayo Beach, FL. 33060

(Mailing address of inirial designated office)

7. If limited parmaership elects 1o be & limited liability limited parmership, check box B3

Pagelof?
HO6000043533 3 :
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8 Wame and business address of each general parmer:
Name: Business Address:

I00b FEB 171 A % u8

SECRETARY DFf STATE
TALLAHASSEE. FLORIDA

JW rses of Vi g, 3339 Cardinal Drive, Suite 200
Polo-at 356

——Yero Beach. FL. 32963

9. Effective dzte, if other than the date of filing:

(Effective dare canmor be prior 10 nor more than 90 days ofter the dare the document i filed by the
Fiorida Department of Srae.)

Signed this_ & __ day of February, 2006.

Signawse of each general parmer:

Daniel MacLachian B

Filing Fees: $1,000,00 (5965 Piling Fee and $35 Regisicred Agrm Fee)
Cartifisd Copy (optional): $521.50

Certificale of Statuz (optional): $8.75
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