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CERTIFICATE OF LIMITED PARTNERSHIP s 12 4
FOR 10:
FLORIDA LIMITED PARTNERSHIP 7 & Aﬁ’ TiRy 20
OR HAS SEE, Share
LIMITED LIABILITY LIMITED PARTNERSHIP LORif,
 Pascar, LLLP _

(Name of Limited Parmership or Limited Liability Limited Partnership. which must include suffix)
Aceeptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liubility Limited Parmership, LLLP.
or LLLP.

2.c/o Philip A. Pascarellj, 99 Mizner Boulevard Apt 829,

(Street address of initin! designated office)

Boca Raton, FL 33432
3 .Robert M. Kramer, Esq.

(Name of Registered Agent for Scrvice of Process)

4,4000 Hollywood Boulevard, Suite 485-South

(Florida steeet address for Registered Agent)

Hollywood, FL 33021

3. Iherchy accept the appoiniment as registered agent and agree lo act in this capucity. I further agree to
comply with tha provisions of all statutes relative to the proper and complote performance of my duties,
and I am familiar with and accept the obligations of my posirion as ragistered agant.

Signature of Ragisterad Agent

6.c/0 Philip A. Pascarelli, 99 Mizner Boulevard Apt. 829,

{Mailing address of initial desighuted office)

Boca Raton, FL 33432

7. If limited partnership elects to be a limited liability limited partnership, check box[¥]

Pagelof2
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FILEp

8. Name and business address of each peneral partner:

Name: Business Addrcss: i U |

Philip A. Pascarelli 99 Mizner Boulevard Apt. 829 “ 10 29
Boca Raton, FL 334’5’2""‘5'”4’1%%;5%5 (;F;;DEA

Rose M. Pascarelli 99 Mizner Boulevard Apt. 829

Boca Raton, FL 33432

9. Effective dats, if athr than the date of filings_IN/AA

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

Siged this___ 2 I day of QJ\ 8 2006

Filing Fees: $1,000.00 (%965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optlonal): $52.50
Certificate of Status (optional):  $8.75
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PASCAR, LLLP

a1 idey

The undersigned, having been named the Registered Agent for the above leltedr-

Partnership at 4000 Hollywood Boulevard, Suite 485 Sauth, Hallywood, Florida 33021, the

undersigned herehy accepts the same and agrees to act in this capacity and agrees to
comply with the provisions of Florida law relahve to keeping the reglstered office open.

Dated: A‘ PWL— lD , 2006,

RE ERED AGENT:

O

ROBERT M. KRAMER  ~

KABOB\PASGARELLNPASGARRegisterod Agant Acknowledgmeant.wad

(((HOB000155783 3)))

Fl
ACKNOWLEDGMENT OF APPOINTMENT OF REGISTERED AGENT &’ E D

TOTAL F.B4




