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CERTIFICATE OF LIMITED PARTNERSHIP

FGR
FLORIDA LIMITED PARTNERSHIP
OR )
LIMITED LIABILITY LIMITED PARTNERSHIP i
. ) ) . g '
;. INFOMERCIAL FUND 1, LLLP ‘ _ : 2, -%—,Pgﬁ
. 4 e gl
: : \ o,
(Mame of Limited Parinership or Limited Liabifity Limited Partnersinip, whfch must inchide suffix) B ome
Accepiahle Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. o f,fj._%
Aceapiable Limited Liability Limited Partnership suffixes: Limited Liobility Limited Parmerskip, LLLP. o %%&;’)
oriLih 2 o
*
. ~ & T
22001 West Samyple Road, Suite 101 . : ;_’ -g:';,_f“
£Stzoet address of initial designated office) Ve B3
Pompano Beach, FL 33064 ‘
3, Mark Alfferi

(Name of Registered Agent for Service of Process)

4, 2001 West Sample Road, Suite 101
: {Florida sirest address for Registersd Agent)

Pompano Beach, FL 33064

3. I'kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree io
comply with the provisions of all statutex relative fo the proper and complete performance of my dusies,
and I am femiliar with an accepr the obligadons of my position as regisiered agent,

L
. Sigoarory of Regissered Agent
6, 2001 West Sample R.oad, Suite 101
{Mailing address of initial degignated office)
Pompano Begch, FL 33064 - '

7. If timited partnership elects to be a limited liability limited parmership, check box (X1
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8. Name and business address of each general partuer:

Name: - i
DRTV CAPITAL GROUP, LLC 2001 West Sample Road, Suite 101 .
‘ﬂ 7 [ ] hed ] . —
LospooDiice . Pompano Beach, FLL 33064 o
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9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is” N
Siied by the Florida Department of State ) . . ‘
Rigned this 286 . day of_A¥r , 2086
Signature of each general parter:
DRTV CAPITAL GROUP, LLO,
Torrarat Pariner

oy P

Mo Alfiosi, Minuging Mesber

Filing Feea: o 51,000,090 (5965 Filing Fee and $35 Registered Agent Fee)
Certlfied Copy (optionsl): $52.50
Certificate of Status {optional):  §3.7%
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