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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
AZAR FAMILY LIMITED PARTNERSHIP
A Florida Limited Partnership

Name. The name of the Limited Partnership shall be

AZAR FAMILY LIMITED PARTNERSHIP

. 2. Initial Designated Office — Mailing Address. The mailing address and street address of
the initial designated office is: 355 Casuarina Concourse Coral Gables, I'}orlda 33143,
3. Registered Agent Nume.

Carlos A. Azar,
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The nams, of the, rcg:stered agent for service of processsis:a
A
J;—FJ

_QE_{[{MM_&MAM}‘_@}_ Tha street addréss of the reglstered apent for scrvice
of process is: 355 Casuarina Concourse, Coral Gablea. Florida 33143,

\:‘

5.

"\'\ A"\
| hereby accept the appmntmcnt as rcglsl.ered agent and agree to act in this capacny -l!'P

Pt
further agree to comply with the provisions of all statutes relative to the proper ai
complete performance of my duties, and [ ay
my position as registered agent.

ith and accept the obligations of

Carlos A. Azar, Registered Apdnt

6. Initial Desipnated Office — Street Address:

98:  The mailing address of the initial
designated office is: 355 Casuvarina Concourse, Coral Gables, Flarida 33143

7. This document shall be eflective at the time of its filing with the Florida Department of
State,
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8. General Partner. ‘'he Name and business address of the general partner is
ame Business Address
Chapa Management, L.1.C a 355 Casuarina Concourse
Florida Limited Liability Company Coral Gables, ltrng Ufﬁ ;
IN WITNESS THEREOF, the undcmgncd havc cxcculed this Certificate of Limited
Partnership on Mayt-{ _, 2007.
CHAPA-MANAGEMEN o
’ -
By: =
S 3 =
: PrintedNafme: —<
Title: Trustee of the Carlos A Azar Lw:ng o‘o
_ . Trust dated Fcbmary 28, 2006, M.—mugmb
. ‘ ++ ¢ Member. of Chapa Management, LLC'a: Z
' Florida Limited Liability Company, (Jcmscrjaé‘,3 o
Partner D% -
. \ gm =
CIIAP

A -
Prmted Name MARI .
Title: Trustee of the Matii I. Azar Living
Trust dated February 28, 2006, Managing
Member of Chapa Management, LLC, a

Florida Limited Liability Company, General
Partner
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