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. CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHEP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Good Faith Title Services, LLLP

{Neme of Limited Parmeratan or Limited Linbilizy Limited Partoarship, wifch gt inelude anffi)
Avcapialle Limitad Parttership sufftsas: Linnired Parimership, Limiled, EP. LP, or Lid.
Aeceprelic Linatod Liabtlto Limtied Partership sefive: Limired Liabitiy Limited Bartoambio, LLLP.
o LILP. - -

2 5978 NW 153 Sireet # 223, Miami Lakes, Flarida 33014

{Street address af inidal degiganied offies)

3. Marlen Rodriguez

(Name of Regigicned Agent for Servics of Prosess)

. B175 NW 153 Street #100, Miaml Lakes, Florida 33014

(Flerida siroot Rddress for Registerad Agent)

3. 7 hersby acospt e appeinirem ay pagisiered ageny and agrev 10 act i iz capacip. L further agred fe
o comply uith the provisions of ail statutas relative ro the praper ol contplote performarce of wy duties,
and T aw famitfor with and aocept the ohligations o my pasition ax registered agent.

Bignanere b Reglat
¢. 5979 NV 153 Street # 223, Miami @es, Florida 33014

{MEniting addrexx ol initinl desiginied offien)

7. If limited partuership elecis to be a limited liability limited parmership, check boxly]
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2. Name and business address of each genersl partner:
Name: ine .
MLC Management, Inc. 1666 West 74ih Sireet
DQO&%#@ Hialeah, Florida 33014
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9. Biloctive dele, it other thog tie dors of filing:

(Effactive dete canpot be prior 1o nor move thar 90 days qfter the dare the doctinery is
Fled by the Florkda Depariment of Staie)

Signedthis _ Y~ day of ’U\Qh;ﬂ(\ 2006

Signature of each genernl partner:

Filing Fees: SEO00.00 (965 Filing Fee end 535 Reglstercd Agent Fae)
Certified Copy (opiional): $32.50 o
Certifieate of Statne (optional): §8.75
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