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@ CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

2345 Okeechohee BYvd, LLLP

(Hame of Limired Parmership ot Limited Liability Limited Parwnership, which musr inchude suffic)-
Acceptzhle Limited Liabdity Limited Parmeryhip suffizes;
or LLLP.

Acreptahle Limited Parinership yuffives: Limited Portnorship, Limited, L P, LP, or Lid

Limited Lighility Limited Partmership, LLLP.

2. 16481 NE 29 Avanue .
_ (Sueet address of initia) designated office) %U'
o =
Forth Miami Seach, FL 33181 & v
M a W Agents, Inc. ‘2-"-‘, o=
3. —— —r‘p -
(Name of Regiswered Agenl for Service of Process) = or
2101 Corperace Boulevard, Suwite 107 % orc‘;
4. % el
: (Florida street address for Regivtered Agens) C:%ci:
Saca Ratem, FL 33431 R L
(0 Bl i
w2 N
5. T hereby aceept the appointment as regisierad agent and agree {0 act in this copacity. I furtier agrez Io h
comply with the provisions of all starutes relavive to the proper and complate perforaance of my duries,
“amd I am fomiliar with and azcept the obliganions of my position az registered agom.

Signature of Registered Agent
16481 NE 29 Avenue

(Muiling address of initial dasipnated affice)
North Miawf Beach, FL 33181

?. If limited partoership clects 1o be a limited Gability limited parmership, check box{ X
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8. Name and business address of each general partner:
Name: Business Address:

2355 Okeechobee Blwvd, TLC

164LBL NE 29 Avenus

Narch Miamt ‘Beach, FL 33181
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9. Effective date, I other than the date of_ﬁling; . =
(Effecsive date cannor be prir to nor mare than DO'dzm- after the dare the document is '
filed by the Florida Departmenr of State}
Signed this Lals day of __ Decenmber 2006
Signature .‘g_f cach general partuer:
Z345 0= : jee—~Rlvd, LLC
Byt SR, Ve
~ > e g Mangeer
Filiog Fees; §1,000.00 (3965 Filing Fee snd §35 Registersd Agent Fer)
Certifred Capy (aptional): 352.50
Certificate of Status (optionaly:  §875
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