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

1. The name of the limited liability limited partnership is:

NJTF JOURNEY PARTNERS, LLLP

(Name of Limited Parmership or Limited Lisbility Limited Pannership, which mugt include syffix)
Acceprable Limited Partnership suffixer: Limited Paringrship, Limitad, LP., LP. or Lid.
ar LLLP.

Acceprable Limited Liability Limitad Partnership suffives; Limited Liabiliyy Limited Pariership, LL.LP,

T
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2. The street address of the initlal designated office is: ro ﬁ%‘j}
o o
<
799 Crandon Boulevard ™ %?nt‘—"'

# 505 = 20

Key Biscayne, Florida 33149 X =

-— M

3. The name and address of the Jimited partnership's registered agent are: = 5
CarpDirect Agents. inc,

515 East Pack Avenue
Tallahassee, FL 32301

4. I hereby accept the appointment as registered agent and agree 1o act in this capaciry. 1
Jurther agree to comply with the provisians of all siatwes relative Io the proper and

complete performance of my dwiies, and ! amn familiar with and accept the obligarions of
my position as registered agent.

Title: Aksistant Secretary

Registered Agent
5. The mailing address of the Initial designated office is:

799 Crandon Boulevard
#5035
Key Biscayne, Florida 33149

6, If limited partnership elects to be a limited liability limitcd partnership, check box

{M2824980:2)
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7, Name and business address of the general partner;
Namat #/N0700000 933

Businesy Addvess;
National Jewish Theater Foundation, Inc., 799 Crandon Boulevard, #505
a Florida not for profit corporation Key Biseayne, Florida 33149

Signed this 2¢ day of November, 2007.

National Jewish Theater Foundation, Ino.,

a Florida not for profit corporarion
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mold Mittelman, President @ Q2L
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