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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LYABILITY LIMITED PARTNERSHIP

1._OLIVA INVESTMENT PARTNERSHIFP, LLLF

(Mame of Limitcd Parinership or Limited L.!nb:i]iq: Limlted Partncrship, which poust inclide sigffix)
Accapiable Limited Paytnership suffices: Limited Partnership, Limited, L.P., LP, or Lid,
Accaprable Limited Liabtitty Limited Parttership suffous: Limited Liability Limired Portnership, L.L.L.P.

or LLLP,

2. 904 Tomehawk Trall, Brardon Flovida 33511
(Street address of inffa) designated office)

3. Robert J. Oliva

(Neme of Eegistered Ag?‘l‘f for Service of Process)

4. 804 Tomahawk Trail, Brandon Florida 33511 i
. {Flotida street address Yor Registered Agent)

=
3. Ihereby accept the appointment ax reglstered agi?u and agree Yo dct i fhis capaclly. 1 further agree &
comply with the provisionz of afl starutes refotlive lo e praoper and complete performanca of nry dulies,

and I am foniliar with and cooept the obligations af sy position as registeved cgent.
W. 50 PRl ol
Signature o stered Agent

6. 804 Tomahawk Trail, Brandon Florida 83511
(Maiting addresy of frftial designaied nffice)

=

7. If limited parinership elects to be a limited liability limited partership, check box[¢Z]
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8. Name and buginess address of cach general pertoer:

Ofiva Management Company, LLC 804 Tomahawk Trail
#1 D00003981¢ Brandon Florida 33511

o

9. Effective date, if other thap the date of filing_ .

(Effective date cannot be prior to nor more than 90 days qfter the date the document is
Jied by the Florida Depariment of State)

Signed this __ "2 day of Apn ! _ 2006

Signature of each general partner:
OLIVA WAN MENT COMPANY, LLC

o

-L"""
zzbm obar]-;;f.lwa -

Its Membar: Adela M. Olfva

Filing Fees: $1,000.00 (3965 Filing Foe and 535 Registered A gent For)
Certiffed Copy {opfional): $%2.50
Certificate of Status (optional): $8.75
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CERTIFICATE OF LIMITED PARTNERSHIP
FOK
FLORIDA LIMITED PARTNERSHIP

OR,
LIMITED LIABILITY LIMITED PARTNERSHIP -

1. INPOMERCIAL FUND I, LLLP

=

{Name of Limitod Partnership or Limited Liability Limited Partnerahip, which miw inchade suffix)
Acceptable Limited Parinership suffives: Limdted Partnership, Lintied, LP., LP, or Lid.
Acceptable LimEted Liability Limited Partrership syiftces: Limited Liability Limited Partmership, LL.L.P,
or LLLP. . ) : : '

2, 2001 West Sganplc Road, Suite 101 :

{Btroet address of inleal dexignated office)
Porpanc Beach, FL 33064

Ty
3, Mark Alfieri

{Nane of Registered Agent for Service of Proceas)

4. 2001 West Sumple Roed, Suite 101
: (Florida strest address ﬁrkcgistcmd Agent)
Pompano Beach, FL 33064 . ’

5. Thereby accept the appointment as registered agent and agree to act in His cupacliy. I father agree i
comply with the pravisions of all sututer velative io ike proper and vompleie performance of my dutles,
and ¥ con familiar with an accepr the obligailons of mp position as registered agen

%@m of Ragistered Agont ‘

§. 2001 West Sample Road, Suite 101 - T

(Mailing address of {oatial designated offico)

Pompano Besch, FL 33064 -

7. If imited partnership elects to be a'limited liability Hmited f)armcrship, check boxE’H.
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8. Name aud business address of each general pammr

DRTV CAPITAL GROUP, LLC 2001 West Samaple Road, Suive [0}

ﬂ =
LoS000033G6™T - Pompano Beack, FL 33064

[}
o

W\
&0

(Y
)

]

9. Effective date, if other than the date of flling: . . -

(Effective date cannot be prior 1o nor more than 90 days after the date the document is
Jiled by the Florida Department of State.} . .

Signed this 26 day of_ AP _ L

Signature of each general partner:
PATV CAPITAL GROUP, LLL,
Tiwvaral Partoer

sy PG i

b’h@ AI’I:';:?. Mm%ngﬂmbr:

Filing Fees: o $1,000.00 (5965 Filing Fee and $35 Registercd Agent Poe)
Certified Copy (optionsl): §52.50
Certifleate of Status {optional): $8.7%
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