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FOR

FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIF

1. SHELMAR FLORIDA PARTNERS GROUP LTD.

(((HOB000080791 3)))
CERTIFICATE OF LIMITED PARTNERSHIP

{Name of Lirnitcd Partnership or Limited Liability Limited Partnervbiy, which must include s
Acceptabla Lim:itad Partnership suffixay: Limited Farinership, Limited, L.F., LP, or Lid.
or LLLP.

Acceptable Limited Liability Limited Parimership suffives: Limited Liability Limited Farinership, LL L.P.
» 8 Timberglade Court
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(Strect address of initia] designatcd office) ) gr_'-_\ _
. y g
North York, Ontario, M2L 2Y2, Canada < oF,
3 Lo on

3,CT Corporation System = 2o

(Name of Registered Agent for Service of Procass) xR =T

. 5

2. 1200 South Pine Island Road o %
(Florida street address far Registered Agent)
Plantation, Fl. 33324
5. I hareby accepr the appointment ax registersd agen: and agree to act in this capacity, I further agrez to
comply with the provisions of all staiures ralative 1o the proper and complete performance af my durier,
and [ am familiar with andhaceept the obligations of my pejtion as régistered agent.
C,‘&% Madonna Cuddiny
o ] i
Signature of Registered Agent Uaecral Assistant Secretary
6.8 Timberglade Court
(Mailing address of initial designated office)
North York, Ontario, M2L. 2Y2, Canada

7. If limited partnership elects to be a limited Jiability limited partnership, check box|_J
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8. Na

me and buaincss address of each general partner;
Name: g

LUgInest
308 Charroux Drive Corp.

8 Timberglade Court
(Doc # FOBOO0001389)

North York,Ontario, M2L 2Y2,Canada
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9. Effecrive date, if other than the date of Hllug; —— —_
(Effective date cannor be pHor 10 nior mors then 00 days after the date the document is-
Jilad by the Florida Department of State,) o '
Signad thig 3 I day of Ma I'Ch . 2008
Signature of sach general parmier:

By: -2.{ _

Mark Kudlats, Prapident

Miing Fees

Certified Copy (optionsl):
Cortificate of Status (optienal):

$8.75

$1,000,00 (5955 Piting Par and 535 Registersd Agent Foe)
$52.50
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