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

1.M & N Shook Family Limited Partnership

(Name of Limited Partncrship or Limitwd Liability Limited Portnership, witich must tncludy suffis)
Acceptable Linited Parinership syffixes: Limited Parimevship, Limited, LP., LF, or Lid,
Acceprable Limited Lizkility Limised Parmership suffives: Limited Liabitity Limited Parmership, L.LL.P,

or Ll LP.
» 8016 Mizner Lane

(Street uddress o initinl designated office)
Beea Raton, Florida 33433

3. Michael Shook, M.D.

(Name of Repisicred Agent for Rérvice of Process)

4. 8016 Mizner Lane

(Florida street addres Tor Ragiaterad Agont)
Boca Raton, Florida 33433

8. Theroky aceept the appnmrmmu s regivicred agent and agree 1o act in this capacity, 1 flirther agree to
comply with the provisions of all siatutes relative to the proper aad complete performanec of my dutics,

and / em familir with and accept the obligations ¢ wwmemi ugenk

Signature of Regivtercd Agont
6.8016 Mizner Lane * -

(Mailing address of initial dawmmd office)
Boca Raton Flonda 33433
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7. If limited partnership elects t be a limited liability limited purtnership, cheok box
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8. Name and business address of each general partner:

Apu: Business Address:

Michae! Shook, MD 8018 Mizner Lane

Boca Raton, Florida 33433

. 9. Effeetive dute, ifather Ihqii"ll"ln diw of fling:

(Effective date cannat by prior o nor more than 90 days after the dale the document is
Jiled by the Florida Departmont of Stasc.) '

Signed this _ 28th day of August 2007 s B
. Ry BBl T
Signature of dagn general purtner: T =5 g T}
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Filing Fees: $1,000.80 (3965 Filing Foe and $35 Rogistorod Agont Fee)o>
Cervtified Copy (optional): §52.50
Cerdficate of Status {optional): $8.75
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