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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. DEMAPRO GROUP LLLP,

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepiable Limited Parinership suffixes: Limited Partnership, Lintited, L.F., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limired Liability Limited Partnership, L.L.1L.P.
or LLLP.

2. 4925 SW 75 AVENUE

(Street address of initial designated office)

MIAMI, FL 331565

N ARAZOZA & FERNANDEZ-FRAGA, P A.
(Name of Registered Agent for Service of Process)
. 2100 SALZEDO STREET, SUITE 300 )

(Florida street address for Registered Agent)

CORAL GABLES, FL, 33134

=

Fen
3. [herehy accept the appointment as registered agent and agree to act in this capacity, | further ag @‘

comply with the provisions of all statutes relative to theproper and complete performance of my duties,=r 75
and I am famiiiar with and accept the obﬁgaﬂom af my position as registered agent. % 52
e
/ di=
by Bk
b/Slgnature of Reglstc?ed Agent ;.?%

6. 4925 SW 75 AVENUE B

(Mailing address of initial designated office)
MIAMI, FL 33155

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

Naoe: Businegs Address;

SICILIA HOLDINGS PARTNERS LLP 4825 SW 75 AVENUE

MQGW 4;757 | -MlAMI, FL 33165

]
+J

DATE OF FILING WITH THE FLORDA DEPT. OF 3TA

ANV
03

9. Effective date, il other than the date of filing;

{Effective date cannat be prior to sor move than 90 days afler the dute the domman!
Jilad by the Florida Department of State.)
N 2008

Signed this _9Q™  dayof JONE

Siguature of each genersl partaer:

SICILIA HOLDINGS PARTNERS LLP.

'33’55?1
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