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CERTIFICATE OF LIMITED PARTNERSHIP
OF
EDWARD W. EASTON FAMILY LTD.

Pursuant to the provisions of the Florida Revised Uniform Limited Partnership Act
(2005), the Florida Statutes, the undersigned, being the sole General Partner of EDWARD W.
EASTON FAMILY LTD., hereby duly executes and files with ¢the Flerida Deparwment of Smare
this Certificate of Limited Partnership,

1. The name of the limited partnership is EDWARD W. EASTON FAMILY LTD.
(the “Partnership™.

2. . The business address of the Partmership is:

10165 NW 15" Street _
Miami, FL 33172 rzg R
3. The mailing sddress of the Partnership ie: & o i
. p :-_;;' ' fres—vin
10165 NW 19" Sweet AESNT T
Miami, FL 33172 -
. . - e R OfTE
4, The name of the registered agenr for sexvice of process 13: —Y Fr?
Edward W. Easton =z ™
>
5. The Florida street address for the registered agent is:
10165 NW 19" Street
Miami, FL 33172
6. Acoe ce of Appointment of istered Agent. Having been named the

stahtory registered agent of EDWARD W, EASTON FAMILY LTD.,, at the place desigoated in
this Certificate of Limited Poxtnership of EDWARD W, BASTON FAMILY LTD., I hereby
accept such designation and confirm that T am familiar with and agree to accept the obligations
of my position ag registered agent and I agree to comply with the provisions of Florida law
relative to keeping the registered office open.

e

Edward W. Easton

7. The name and buginess address of the sole general paxtaer is a5 follows:
Edward W. Easton
10165 NW 19 Street
Miami, FL 33172
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Under penalty of pegjury I declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and comrect.

IN WITNESS WHEREOF, the sole General Partner has executed the foregaing
Certificate of Limited Parmership on the __ % __ day of December, 2006.

_Lﬂ'_

EDWARD W. EASTON, General Parmer
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