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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
ORr
LIMITED LIABILITY LIMITED PARTNERSHIP

. Frontier Ft, Myers LLLP

{Nuns of Limited Partnecbip or Limitcd Liability Limited Pannciahip, whioh mest incled syffic)
Aveuptuble Limited Pariaership fuffEves: Linited Parvrarihip, Limited, LB, LP, or Lid
Accoptuble Limited Lickility Limited Partnership suffixes: Limited Liability Limited Pormership, LL.L.P,
or LLLP.

~ 2
2.2627 NE 203rd Street, Sulte 216, Miaml, Florida 33180 & 34
(Soreet pddrass of initiu] dexigoated office) = o 2
T 3En
;. Corporation Service Company T it
(Nams of Regutered Agant for Servics of Protess) =z (—1"—'
4.1201 Hays Street, Tallahasses, Florida 32301 8 =3
(Florids street address for Registered Agent) — Sm
o %

. 1 lerady aeoept the appainment as regisiered apent and qgree o oot in this capacity. I further agree to
ecomply with the provisions af il sravites relotive o the proper and complate performande af my duties,
and | am familiar with an accept the ebligatians of my position as registered agant,

Signature ofk;giscred Agent
6. 2627 NE 203rd Street, Suite 216, Miami, Florida 33180

{Mailing address of Initia] Sesighated office)

7. If limited partnership eleots to be a limited liability Hmited partoership, check baxiZ}
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8. Name and business address of aach general pavtmer:
Narme; Business Addrpss:
NE 203rd street (JUB-AVTS

Frontier GP LLC 2627
Suite 218

Miami, Florida 33180

@
9. Effective date, if other than the date of filing: S =,
wm
fRffective date canttot be prior 1o nor more than 90 days afier the date the document Is c&_ _‘;%
filed by the Flarida Dsparanent of State ) fz o
,' ‘.?( riaTh
Sipned this 6 il day of, June N 2006 o -:-? =
. Y=t
Signaturc of cach general partner: ﬁ/_\ =
S5 L
Frontier GP LD 3 : g
Fric ’ el 1A
o=

Filing Fees: $1,000.00 (3583 Mling Fes and $35 Regineced Agens Foo)
$52.5¢
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