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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
JUNEXKQ, LLLP

Pursuant to the provisions of the Florida Revised Uniform Limited Partnership
Act (2005}, Sections 520.1101 et. seq. of the Florida Statutes, the undersigned, being the
sole General Partner of JUNEXKO, LLLP hereby duly exccutes and files with the Florida
Secretary of State this Certificate of Limited Liability Limited Partnership.

i. The name of the limited liability limited partpership is JUNEXKO, LLLP
{the “Partnership™).
Z. The business address of the Partnership is:

10175 Collins Avenue Suite 308
Bal Harbour, Florida 33154

3 The mailing address of the Partnership is:

10175 Collins Avenue Suite 308 N

Ba! Harbour, Florida 33154 - =
&, =
H ; is o DO
4. The name of the registered agent for servics of process is: & 59
— =
- i Pt ey
CorpDirect Agents, Inc. - ;—;%;
. =
5. The Floridn street address for the registered agent is: g %Qg'
—_— Pen
515 E. Park Avenue EREE
Tallahasses. Florida 32301 = gm
oy
6. The Partnership hereby elects to be a limited Bability Hmited partnership. _
g The name and business address of the sole general partner is as follows:
Jeff . Silber
10175 Collins Avenue Suite 308
Bal Harbour, Florida 33154
Under penaity of perjury I declars that | have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.
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Y WITNESS WHEREOF, the sole General Pastney has execined the foregoing
Cendficats of Limited Liability Limited Pactuership on th day of September, 2006.

<Silber

F REGISTERED AGENT APPOIN T

Having been named the stamtory registered agent of JUNEXKO, LLLP, st the

. plage designated in this Certificate of Limimed Liabiliry Limised Partership of

JUNEXKO, LLLP, the vadersigned hereby aceepts such desighation and conbrms that
ite undersigned is familiar with and.agrees 1o acespt the obligaticns of such pesition as
registered agent and does agree o comply with the provisions of Florida law relative to
keeping the registered office open.

CORPDIRECT AGENTS, INC.
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