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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LYABILITY LIMITED PARTNERSHIP

. A & 5 ARCH ENTERPRISES LP.

{(Name of Limited Parmership or Limited Liability Limited Partnership, whick must include suyffix)
Accaprable Limited Partnership syffixes; Limited Parinarship, Limited, L®., L2, or Lid,
Accaptable Limired Liability Limited Parmership suffives: Limited Liability Limited Parmership, LLLF,
or LLLP,

2. 3685 N.W. l06th Street, Miami, FL 33147

(Street address of initiat Gesignared office)

3. Allan S§. aych
(Name of Registered Agent for Sarvice of Process)
a, 3685 N,W. 106th Street

" (Florida street address for Rogistered Agent)
Miami, FL 33147

3. I hewraby acoept the appoinmment as regiycered agent and agree lo aol in thix capacity. 1firther cgree to
comply with the provisions of all scaiutes relmive to the proper and complese performance of my diies,
and I am familiar with and accept the obligatio position aF registerad agent.

G, 3685 N,W, 106th Street
Mailing address ¢f initia] designated office)

Miami, FL 33147

7. 1If limited partrership elects to be a limited liability limited partnership, check box1
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8. Name and business address of each general partner:
Name; Business Address:

Arch Ventures GP, Ine. 3685 N.VW.

106th St.

Miami, FL 33147

9. Effective date, if other than the date of filing:

(Effective date cannot be prior 10 nor more than 90 days after the dete the document is
Jiled by the Florida Department of State,)

Signed this 8th day of, January ) 2008

Arech Vantures GP, Inc., General Paxtner

Filing Fees: $1,000.00 (965 Filing Fee and $35 Registered Agent Foe)
Certified Copy (optional): $32.50
Certificate of Status (optionali  $8.75
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