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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. Matrix Property investments, Ltd.

(Name of Limited Partnership or Limited Liability Limited Parmershlp, which must Include suffix)
Accepiable Limited Partnership suffires: Limited Pavtnovship, Limited, LP., LP, or Ltd,
Accepiable Limited Likillty Limited Parimership .ru_ﬂ?xea Limited Liability Limited Fartnership, LLLP.

or LLLP.

, 15717 Oakland Avenue -
: (Stmet' address clbf'iniﬁa.l dc;ignéied office)

Oakland, FL 34760

3 Dlanne P. Rohrer
(Name of Registered Agent for Scrvice of Process)

4. 15731 Oakland Avenue .
' (Flonda street address for chlste:red Agent)

Oakland, FL 34760

5. 1 hereby accept the appointmens as regisiered agent and agree to act in this caparity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and ! am familiar with and accept the abligations of my position as registered agent.

Dinr o 7 A

Signatre of Registered Agent
6.P. O. Box 488

(Mailing address of initial designated office)

Oakland, FL 34760-0488

7. If limited partnership ¢lects to be a limited liability lirited partnership, check box[]
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8. Name and business address of each general partner: ,
Namg; Business Address:
Matrix Property Investments Management, LLC P, O, Box 488
FLORIDA DOQCUMENTS NUMBER:
LO7000043527 Oak'and, FL 34760'0488
o
et gy —4
. e o
MUV 55 R
. {:iﬁ,.ﬁ-:_ m
2 Ao .. i
Mo
,n"f\
‘ B4 P
DY W
¥ @
9, Effective date, if other than the date of filing: .
[Eﬁé'ctix;e dqte-cai:am:;t be prior to nor more than 90 days after the date the document is
Jiled by the Floridd De;:‘:':?em of Seee.)
Signedthis___ 2.2~ day of__%/u_/ . 2007
Signature of each general p '
/ .

%M%ch

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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