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Te: The Florida Dept. of State From: Ashley Smith Woednesday, April 30, 2008 11:32 AM Page: 2 of 3

Subject 0D1555.85889
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TADMG University Partners LP ' _ t

(Name of Limimd Patnenship or Limited Liability Limited Paztnevshin swhich amast inchids suffix)
Acceplable Limited Partraryhip suffices: Limited Parirarabip, Limlted, LP., LP, or Lid
Accepiable Limisd Liability Limited Parmersiip nfices: Limited Liabiltty Limited Portrership, LLLP.

or LLLP.
2.825 Parkway Street, Ste. 4 )

(Streat address of initial designated affics)

Jupiter, FL 33477
1. Joseph G. Lubeck :

(¥amme of Regisiered Agent for Service of Process)

+.825 Parkway Street, Ste. 4

(Plorida sirect oddrens for Registersd Agent)

Jupiter, FLL 33477

5. Fhareby accepi the appolniment as registrred agens and agres 1o oct in tiis capacity. 1 forther agree 1o
comply wiih the provizicns of all sianaes relativn to the propar ond complare pert’ dutins.

and I am fomiliar with and accapt the obligotions of my pasition ay A
Signanure of Registered Ageot @/

¢.825 Parkway Street, Ste. 4

{Mailing eddrest of [nitia) deslgnated office)

Jupiter, FL 33477

7. If limited partnership clects 1o bo a fimited liability limited partnership, check box(_]
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To: The Florida Dept. of State

From: Ashley Smith Wednesday, April 30, 2008 11:32 AM Page: 3of 3
Subject; 001555.85688

H08000116225 3

8. Name and business address of each genera! partner:
Name;

Business Address:
ADMG University GP, LLC 825 Parkway Street, Ste. 4
Jupiter, FL 33477

TN T

T T

9, Effsctive dats, I other than ths dute of filing;

(Effective date carmot be privr to nor more than PO days gfter the date the docwment is
Jiled by the Florida Department of Staie)

Signed fhis day of 2008

Signnture of each general partn < =
m m .‘:.:}r“
% o o)
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Filing Fees: $1,000.00 (5965 Filing Foe aad $35 Regisiarad Agant Fee) o I
Certilied Copy (optional): $52.50 - oo
Certificate of Status (optional):  $8.75 '5; 2r
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