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3 CERTIFICATE OF LIMITED PARTNERSHIP
] FOR 2
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1. HLAK LP

(Name of Limited Parmiership or Lisdeed Liability Lintired Parfrership, nhich st include suffiv)
table Limited Partnecship suffines: Limited Paripership, Limited, LP, 1P, or Ltd,
Asceptable Limited Lisbility Limited Pannezsbip seflixes: Limited Ligbility Limited Partaership, LELLP., or LLLE

2. 4870 8.W. 82™ Street. Miami, Florida 33143
{Stveet addresy of initiz! designated office)

3. _ John YL Malloy
{Mame of Repistered Agent for Serviee of Process)

4. ___ 4870 8.W, 82°° Street Miami, Florida 33143 :

{Floridn Street eddrecs for Registered Agent}

5. Fhersby ascept the appoiniment os registared agent ond agree fo act in this capactly, I further agres 1o comply with the provisions of alt
rer and comnplate performanze of my dutizs, and I am familiar with end accspt the obligations gf my pozition ax

igpsft of Registorcd Agent)

4870 8. W, 82™ Street, Miami, Florida 33143
fiviziting xddress of initia desipnated offied)

ani}

7. 1f the limited partaetship elects to be a limited lisbility partnership, check bosil]. &
= | i1
8. Name and business address of each general partner: A B
. w1zl T e
- = =
Namg; Business Address: 2 S
Jilak, LLC 4870 S W._ 827 Street, Miami, FL 33143 == §{ ¥}
o N e
et . E
22 o
5

9, Effective date, if other than the dafe of filing;
{Effeckive da: cznnot be prier by nor more than 90 duys after the date tho document is filed by the Flonide Department of Stute)

Signed this 2 g day of November, 2005.

general partner:

Signamre of ea

AP ANALEL

Filing Fees: 51,008.00 (3965 Filing Fee and 335 Registered Agent Fea}
Certified Copy {optional); 552,50
Certificate of Status (optional): 58.75
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