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CERTIFICATE OF LIMITED PARTNERSHIP
ar
FLORIDA VALUE PARTNERS I, IP

The undersigned, desiring to form 2 limited parmership under the laws of the St of
Flards, do hereby cerrify as follows:

1 The aame of the Lrmted parmership is FLORIDA VALUE PARTNERS I, LP.

2 The mailing and princpal address of rhe inidal designated office is 15500 New Barn
Roed, Suite 104, Miami Lakes, FL, 33014.

2, The name and Florida sweer addrese of the inidal registered agenr is Juan T.
O'Naghren, 2950 5.W. 27% Avenue, Suie 300, Miam, Flosda 33133,

3. The name and mailing address of each general pastaer is as follows:

FLORIDA VALUE PARTNERS, Lic - L 6% 0000452 3
15500 New Barn Road
Suite 104
Miarvu Lakes, FL 33014

IN WITNESS WHEREQF, the undersigned has exscuted this Certificats of Limired

o fr

Parmexship as of this 2 day of May, 2008.

Greneral Parmpern
FLORIDA VALURE PARTNERS, 1L1.C

BYI ;:.:'wa E— ‘z-'l-rf-'-"- —— L

Name: E it Firoa b

Tide: Manager - o
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STATEMENT OF ACCEFTANCE OF REGISTERED AGENT

Having been camed 1o accepr sesvice of process for the shove-stated limived parenership, at
the place designazed in this certificate, I hereby agree o act 3 chis capadity, sad [ farther agree to
comply wirh the provisions of ]l scatates relative o the propey and complere pexformance of my
dutics, and [ am famifiar wirh, and accepe the dudes and obligarions of & registered agear owdined
Section 620.192, Florids Sranaces.
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