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DOMESTIC FILING

NAME : 4128 WESTROADS DRIVE, LLLP

XXX CERTIFICATE OF LIMITED PARTNERSHIP
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret - EXT. 2249

EXAMINER’S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP e D A""i\/
FOR 7o %, ’
FLORIDA LIMITED PARTNERSHIP B 2 A
OR é%‘;& P %{:3
LIMITED LIABILITY LIMITED PARTNERSHIP S -
PN N
ORI
l.__4128 WESTROADS DRIVE, LLLP .G
2%
24

(Name of Limited Partnership or Limited Liability Limited Partnership, whickh must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Parmership, L.L.L.P.
or LLLP.

8720 Georgla Avenue, Suite 708

2.
(Street address of initial designated office)
Silver Spring, Maryland 20910
3 Richard K. Barra, Esq.
(Name of Registered Agent for Service of Process)
4 4400 PGA Boulevard, Suite 800

{Florida street address for Registered Agent)
Palm Beach Gardens, Flerida 33410

3. Ihereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e ——
““&L~"  Signature of Registered Agent

6. 140 Vintage Isle Lane
(Mailing address of initial designated office)

Palm Beach Gardens, Florida 33410

7. If limited partnership elects to be a limited liability limited partnership, check boxlj
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8. Name and business address of each general partner:
Name:

Business Address:
DAVID FREYMAN

140 Vintage Isle Lane

en orida 10 °

9. Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 days after the date the document is
Jfiled by the Florida Department of State.)

Signed this __ 21st day of March ,_2007

Signature of each general partner:

DAV}p/r)REYMAW )
Led” [
Filing Fees: V L/

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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