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CERTIFICATE OF LIMITED PARTNERSHIP
OF

B & B HEALTHCARE, LTD.
a Flovida limited parinerahip

The undersigned general pariner, desiring to form a limited partnership pursuant to
Florida Revised Uniform Limited Partnership Act as set forth in Part I, Chapter 620 of the
Florida Statutes, hereby states the following:
1. The name of the limited partnerslup is B & B HEALTHCARE, LTD. (the
“Partnesship”). SRR P
2. The addresa of the oﬂice of the Pm'tnmlnp 1s 201 Lakowew Drive, Delray

' Beach, Florida 33483 ) _
3. The name and address ot‘thoagentfor mwofpmm onthe ‘Partnership is

¢

: David J. Powers, P.A., 7777 Glades Road, Suite 300, Boca Raton, Florida 33434.

4 'Ihénameandbusincssadch:msof'the'genualpmtnerofﬂxeParmﬂ'shipis:

Knob Healtheare, Inc., 201 Lakeview Drive, Delray Beach, Florida 33483. P01 - 4§ (A

5. The mailing address of the Partnership is 201 Lakeview Drive, Delray Beach,
h"w

Florida 33483.
m
The execution of this certificate by the undersigned QGeneral Partner co
effirmation under the penalties of perjury that the facts stated herein are true. § M
I~
This Certificate of Limited Partnership has been executed by the sole GenuaFPa:tnm
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of the Partmership this /™ day of April, 2007.
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Knob Healtheare, Inc., a Florida oorpornﬂfm,

B ADIN,

By: v
Robert G. Souaid, President
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

been named as reg\stercd agent for B & B Healthcare, Lid., a Florida limited

Having
partnership (the “Partnership’), in the foregoing Certificate of Limited Parmershxp,
undersigned corporation, on behalf of the Partnership, hereby agrees to accept service of process
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forsaidParmhipmdtocomplymthanyandallsmnnesrelatwetotheoomplutnmdptopm ’

performance of the duties of registered agent.

David J. Powers, P.A.,
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