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CERTTFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
on
LIMITED LIABILITY LTMITED PARTNERSHIP

1__Frontier IDrive LLLP

{Neme of Limitad Parmceship or Limited Lishilisy Limiied Parin cship, whick mm!mhm’: suffiz)
Atvepmble Linied Parmerthip sfftces: Lintied Poricerthip, Lisited. LP., LP, or L

Acvepinble Limited Liobility Lindird Partaerskip igftes: Lismiver Lishtity Limited J’kwmwhfp. LLLP
ar LLES

2.2627 NE 203rd Streat, Suite 216, Miaml, Florida 33180
[S!melndd'mnf initial designwrad affics)

1 Corporation Service Company
(Nnme of Roginizred Agent for Sérvice of Brocesd)

41201 Hays Street, Tallahasses, Florida 32301
tPlerida strect addrest for Registered Agent)

S, | hevwhv mecept e rpysoinemust as regictered oxenr ond agree ta sici It s capacy. | firther ogres to
comph with the provivians of oil conies raaive 16 tie proper ol campisee performemce of my dutles,
uet 1 eon fomilier with an the oblhaminons cof wy paxitian un regletered ogenl.
Heather Chapman

y as Its agent

s, 2627 NE 203rd Strest, Suite 216, Miami, Florida 33180
(Malling srideaas of Inktim destprated nfTicn)

7, 1fiimited partnesstiip elects Io be a Livsited liability fimited partazrainip, check box 7]
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B, Name i businzas arldress of each general parmer:

Name: Bugiaest Address:
Frontiar GP LLC 2627 NE 203rd Straet
Sulte 218

Miami, Florida 33180

9, KfTeetive doto, i othor then the dute of filing:,

{Effactive dats cannat be prior to normora than P8 dayx afler the dats the document ts
Jied by the Flortda Oapatment of State )

Signed this 18T st AuswsT 2008
Signomure of each general purtner:
Briv Coxoon, MENROPY
- : =
Filing Fces: £1,000,00 (5565 FUing Fea shad S35 Registerad Agoe Fasy <
Certifiod Copy {optional): £52.50 w
Certificate of Stathe (optiomal):  38.73 2
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