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CORPORATION SERVICE COMPARY'

P

ACCOUNT NC. : 072100000032

REFERENCE : 308414

AUTHORIZATION

COST LIMIT : § 1000

CRDER DATE : August 14, 2006
ORDER TIME : 8:57 AM
ORDER NO. : 308414-005

CUSTOMER NO: 1347584
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NAME : LEVINSON/BERSON FAMILY LIMITED
LIABILITY LIMITED PARTNERSEIP

LLLP
EFFECTIVE DATE:

ARTICLES OF INCORPORATION

XX CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

— ___ CERTIFIED COPY
XX PLAIN STAMPED COFPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Harry B. Davis - EXT. 2326

EXAMINER’S INITIALS:
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CERTIFICATE OF LIMITED PARTNERSHIP ékL < {:}
FOR . '—:-.‘.“_Efﬁ /‘
LEVINSON/BERSON FAMITY I T L HT LLP
o5, @

The undersigned, being the sole General Partner of 2
LEVINSON/BERSON FAMTILY LIMITED LIABILITY LIMITED PARTNER&%IF,
hereby duly executes and files with the Florida Secretary of
State this Certificate of Limited Liability Limited Partnership.

1. The name of thig limited liability limited partnership is

the LEVINSON/PERSCN FAMILY LTIMITED LIABILITY LIMITED PARTNERSHIP
LLLP.

2. The business addregs and the mailing address of. this
limited liability limited partnership is 900 Bay Drive, PH1, Miami
Beach, FPlorida 33141. -

3. The name of the registered agent for service of process
required by §620.105 of the Florida Statutes is Ted Klein.

4. The Florida street address forx the registered agent is:

8030 Peters Road, Suite D-104
Plantation, Florida 33324

5. Acceptance of Appointment of Registered Agent:

I hereby accept the appointment as the registered agent of
LEVINSON/BERSON FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP LLLP,
and agree Lo act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete
prerformance of my dubties, and I am familiar with and accept the
obligations of my posgition as registered agent

Ted Klei
&;}\M‘r
Dated: T, 2006

6. If limited partnership elects to be a limited liability
limited partnership, check box [X]. This partnership elects to be
a limited liability limited partnership.

7. The name and businesg addregs of the general partner is
Steven 2vi Levinson and Judith Berson Levinson, his wife, as
tenants by the entireties, whose address is 900 Bay Drive, PH1,
Miami Beach, Florida 33141. - ’

IN WITNESS WHEREOF, the undersigned, constituting the sole
General Partner (the General partner interest is owned by the
undersigned as tenants by the entireties) have executed the



foregoing Certificate of Limited Liability Limited Partnership on

the day of v, 2006.

)mg.'r
Steven Zvi Levinson

(/’
,

Judfth Berson Levinson

\WSecretary \WpLPIRSEP\certiflcate.levinson.barson.wpd -



