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CERTIFICATE OF LIMITED PARTNERSHIP L =
FOR oy FobY
FLORIDA LIMITED PARTNERSHIP o o= T3
OR ' 5% =
LIMITED LIABILITY LIMITED PARTNERSHIP o= o
=
 Harborside Commercial 55, Lid.

or LLLP.

(WName of Limited Parmership or Limited Liability Limited Pestnership, which must ingluda suffic)
Acceprable Limited Liability Limitad Partnership suffixes; Limited Liability Limited Parinership, L.L.L.F.

Acceptable Limited Parmership suffixas: Limited Parinership, Limited LP., LF, or Ltd.

2 200 South Orange Avenue, Sulie 2025
(Street atidress of initial designated office)
Orlando, Fiorida 32801

3.Urban & Thier, P.A.

(Name of Registered Agent for Service of Process)

4. 200 8. Orange Avenue, Suite 2025
(Florids street address for Registered Agent)
Orlando, FL. 32801

5. Ihereby accept the appointment as regisierad agent and agree to aet in this capacity. I further gree o
comply with the provisions of all statutes relative ta the proper and comple performance of my dutics,
and I am familiar with and accept the obligations of my position as regisrared ogeny,

URB HIER, P.A.
By: '

- i isterad t
Carl ChriseriseffRegistored Agen

6.200 8. Orange Avenue, Suite 2025
(Malling address of initial designatad office}
Orlando, FL 32801

7. If limited partnership elects to be a limlted lability limited partership, check box[ ]
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8. Name and business address of each general partner:
Name:

Business Address:
Jupiter USA, Inc.

200 S. Orange Ave., Suite 2025
FO3 - 10719 Orlando, FL 32801

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

(Effective date cannot be prior to nor more than 80 days gfter the date the document is
Sfiled by the Florida Department of Srate.)

Signed this day of, . 2008
Signa pach gencral partier: = 2
Tl
By: / { President of Jupiter USA, Inc. O % li %
Carl Chr! Thier T 0 cmme
o | e
o e TR
W “
i '; I v
Y.
Filing Fees: $1,000.00 (5965 Filing Feo and $35 Registered Agent F¢g) 31 =
Certified Copy (optional): $52.50 Sm o
Certificate of Status (optional);  $8.75 . L
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