Florida Department of State

Division of Corporetions
Public Access System

Electromc Filing Cover Sheet

Note: Plense prmt tluu page and use it as & cCover slleet. Typc the fax aud:t
number (shown below) on the top and bottom of all pages of ﬁw document.

(((H07000226919 3)))

IIIIIIIIIIIIIIIIIIIIIII||||II|I|IIIIIIIIII|II|lII||III|||I|I|I|I||I||IIIIII|II|I|I||IIIIIIIIIII

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this
page Domg go will’ gcncmtc another covcr ‘sheet.

T

HELZhr
f

Ty

=

-
To: K o~y .
Division of Corp-orata.on- . ,...::'1/3 =
Fax Number : (850)205-0383 r-{_’,)’i =
Pt RN
From: SR f{:’ £
Account Name  : BROAD AND CASSEL (BOCA RATON) has ™
Account Number : 076376001555 Gy T b
Phone : (561)483-7000 -
Fax Number : (561)218-8960 v
- 3>
~un —
T P
e L
=y -
= =
VSM PARTNERS, LLLP
— p
L
— O [N e e .c0fa.. ¥
(.\.J :4: e Certificate of Status 0
e ] =
- sL_L_L.'! Certified Copy 1]
O . {"_;,F Page Count il 02
— Icfjw IBstmatad Charge |[ $1,000.00
— [
[ |“$
LaJ L
& O
P L.lu -—‘. oo - - -~
c’Electrlfnc Flhng Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

9/11/2007



89711767 16:16:29 Broad and Cassel—> 858-285-A381 RightFax Page BH1

7777 G1LADES ROAD

SUITE 300

BoCA RATON, FLORIDA 33434
TELEPHONE: 561.483.7000
FACSIMILE: 561.483.7321

BMAD AND CASSEL www.broadandeassel.com
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PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

FAax OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION Is ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
For THE Ust OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE REAPER OF THis Is NoT THE INTENDED RECIFIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPY OF THIS COMMUNICATION IS STRICTLY PROHIBITED.
IF YoU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us BY TELEFHONE AND RETURN THE
ORIGINAL MESSAGE TO Us AT THE ABOVE ADDRESS VIA THE U.8. POSTAL SERVICE. THANK YOU.

BOCA RATON FT. LAUDERDALE Miami ORLANDO TALLAHASSEE TAMPA WEST PALM BEACH
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CERTIFICATE OF LIMITED PARTNERSHI?P
OF )

VSM PARTNERS, LLLP
2 Florlda limited liability limited partnership ,Ef-g

LUBZ

The undersigned general pertner, desiring to- form.a lumted lmblhty I.umted’

partnership pursuant to Florida Revised Uniform Limited Partnership Act as- set foﬂh'm Part’ 1';" .
Chapter 620 of the Fiorida Statutes, hereby states the followmg e m :.:r —
e 1-~ -
1. The neme of the lumted parhnemhlp is VSM PARTNERS; LLLP (the-
Pmemp”) ‘ P 4 '," l\r - g -'-r . ,'(“:‘ A “ 4 9‘; @
2. The address of tha offine of the’ Partnmshlp 13 4925:W.. Leitner %ﬂ;‘ Comal-
Springs, Florida 33067. . o ST =

3. The name and address of the' agent for: serwce of process on the Parthership is
David J. Powers, P.A., 7777 Glades Road, Smw*BOO Boca Raton, Florida 33434,

4, The name and business address of the general partner of the Partnership is:
VSM GP, LLC, 4925 W. Leitner Drive, Coral Springs, Florida 33067. Such general
partner is a Florida limited liability company. |, 077 -98¢% -aq

5. The mailing address of the Partnership is. 4925 W. Leitner Drive, Coral
Springs, Florida 33067.

6. The Partnership electsto be a limitad liability limited parinership.

The cxecution of this certificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

This Cm‘nﬁcate of Limited Parinership has been executed by the sole General Partner
of the Partmtshlp this 11" day of September, 2007,

GENERAL PARTNER:
VSM @GP, LLC, a Florida limited liability company

By:

David J. Powcrg’
Authorized Representative

Fax Audit Number:_ HD7000226919 3
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registerad :agent for VSM PARTNERS, LLLP, a Florida
limited liability limited partnership (the “Partnership™), in the foregoing Certificate of Limited

. Partnexship, the undersigned corporation, on behalf of the Partnership, hereby agrees to accept

service of process for said Partnership and to: comply with any and-all statutes relative to the
.complete and proper performeance of the duties of registered agent. .. L

" David J, Powers, P.A., & Florida professional:
. . service corporation, as Registered Agent - .-
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