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CABI AVENTURA HOTEL, LLLP

CERTIFICATE OF LIMATED PARTNERSHIP
FOR FLORIDA LIMITED LIABILITY LIMITED FPARTNERSHIP

o e s

1. The name of the limited Uability limited parmership is CABI
AVENTURA HOTEL, LLLP (the “Partnership”).

2, The principal place of business and mailing address of the Partnexship is:

19950 W. Counntry Club Drive
: Suite 900
‘7 Axentura, Florida 33180

6. The name and business address of the sole general partner is as follows:

Cabi Aventura GP, Inc.
19950 W. Country Club Drive
Suite 500
Aventura, Florida 33180 : :

P07 -dssi%

7. The latest date upan which the Partnership i5 to dissolve is December 31,
2057, :

Under penaity of perjury I declgre that | have read the foregoing and know the
conients thereof and that the facts stated herein are true and correct.
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IN WITNESS WHEREOQF, the solo General Partmer bas cxecuted the foregoing
Certificate of Limited Liability Limited Partnership on thed? day of April, 2007.
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ACCEF’ F AP 1STERED AGENT
/ undeggigne i i ice of process: for
The 1 d, having been named as Registercd Agent and to accept service o 288:
the above stated limited liability limited partership at the place designated m'thsedcm aggepht!;lﬂ::i
" Parmerchip for Florids Limited Liability Limited Partnershtip, the undersigo eby o o
' appointmient as registered agent and agrees to act in thie capacity. The undersigned f'm&e;eg
corply with the provisions of all statutes relating to the proper md'oor{:plew performance of c::l P _[;
" and is familiar with apd accepts the obligations of its position as registered ageut as provi i
Florida Statutes Chapter 620, _ .

Datod this 20° day Aptl, 2007.
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