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CERTIFICATE OF LIMITED PARTNERSHIP
FOR -
FLORYDA LIMITED FARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

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

2040 NORTH BAY ROAD, LLLP

(Nume of Limitad Parmerchip or Limited Lisbility Limited Partnerchip, which myg include sfix)
Ageeprably Limted Partnership suffizes: Limired Parmership, Limited, [.P., LP, #r Ltd,

Acceptable Limited Liak{lity Limued Parinership syjjizras: Limited Liaditity Limited Parinerthip, LLL.P.,
or LLLA

2. The strest addvess of the initial designated office is:

1000 5% Streer, Ste. 401
Miami, Florida 33139

1. The nama 2nd address of the limited parfuership's registeved agent are:

CorpDirect Agents, Ing.
515 Enst Park Avenue
Tallahgssee, FL 32301

4, I hereby accept the appointment as registered agant and agree 10 act in this capacity. !
Surther agree to comply with the provisions of all statutes relorive 1o the proper and
complete performance of my duties, and I am familiar with and accept the obligations of

my position as registered agent.
CorpDiyect Agents, Inc.” )
Bmw
Name:_Kabtie Wonach

Title: Assistant Secretary
Registered Agent
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5. The mailing address of the initial designated office is:

1000 5% Styeet, Sta. 401
Miami, Florida 33139

6. If'limited partnership elects to be a imited l{ability limited partnership, check box %]

7. Name and business address of the general partaers:

Namg; Business Address:
Poda Miami, Inc. 1000 5" Street, Ste. 401
Miami, Florida 33139

Westdale 2040, Inc. ;%MM

[Rest of page left blank intentionally. Signature page to follow.)
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Signeatats_1&__ day of Decamber, 2007,

Poda Miawd, Yac., & Floxida corporation,
its Geeral Pertner

3053745096 T-286 P.04/04 Job-B14

Westdaje 3040, Ine,, a Floxida
corporation, its Gensral Pastuer .

Dtasn 191
FaX AUDIT # HOBOQD0O04601
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