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CERTIFICATE OF LIMITED PARTNERSHIP E:-T-a ! [ F
FOR ‘LD
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIFP
200 HAY & o
- "0
L. The name of this Limited Liability Limited Partnership is: . ASLL‘E%? x{g gg O s1are !
Cyclone Beverages, LLLP : ) LrL RIO

2. The street and mailing address of the initizl designated office is;

5051 Tildens Grove Blvd.
Windermere, FL 34786

3. The name of the Registered Agem. for service of process is:
A.G.C, Co,
4. The street address of the Registerad Agent is:

200 5. Orange Ave., Suite 2300
Orlande, FL 32801

£, This limited parmership, Cyclone Beverages, LLLP, hereby eleciz to be a limited liability
limited parmership.

6. The name and business address oi the sole General Parter is:

NBLTW Management Company, LL.C
3300 5, Hiawassee Road, Suite 107
Orlando, FL 32835

Lol - 4 bolel
WHEREOF, the undersigne:d has subminted this Cerrificate of Limited Partnership for a

Florida Limited Liability Limited Partnership this 5th day of May, 2006,
GENERAL PARTNER

NBITW MANAGEMENT COMPANY,
LLC, a Florida limited liability company
By:

Y 7 )

Christopher New, Mdnager
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CERTIFICATE OF DESIGNATION OF 7 _
REGISTERED AGENTREGISTERED OFFICE " =5 A 13 g
SECRETARY OF STATE

TALL;T\HASSEE o
Cyclone Beverages, L1LP submits the following statement in designating the régfﬁ.g%h

office/registered agent, in the State o1 Florida:
1. The name of the limit::d liability limited partnership is Cyclone Beverages, LLLP.

2. The name and address of the registered agent and office is: A.G.C. Co., 200 8.
Orange Avenue, Suite 2300, Orlande, Florida 32801.

Having been named as registered agent and to akeept service of process for the above-
named limited liability limited pertnership at the place designated in this certificate, the
wndersigned, by and through its dduly elected officer, hereby accepts the appeintment as
registered agent and agrees to act in this capacity. The undersigned further agrees to comply
with the provisions of all statutes relating to the proper and complete performance of its duties,
and is familiar with and aceepis the obligations of the position as registered agent.

Dated: May 5, 2006

A.G.C. Co.

o )~

Name: € Pery ey
Tts: \ACE  PRES\VDEAST




