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AUG. 28. 2008 9:52AM ¢S¢ i NO. 4T P2

FILED

08 AUG 28 AM g: 34

SECRETARY UF STATE
TALLAHASSEE FL@@E)EA
CERTIFICATE OF LIMITED PARTNERSHIP
FOR '

FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. MARANGY PAMYLY, L.P. (

(Name of Litiled Partnership or l.irrmL Liability Limited Partnership, which mwst laclade suffix)
Acceprable Limited Parirership suffixes: Limiced Povinership, Limiied, LP., LP, or Lid,
Actepiable Limiied Liability Limited Party lll!p.mﬁx‘:n:!.- Limired Ligbility Limited Parmerahip, LLLP.
or LLLF,

2. 400 Beaoh Kond — Apt. 701
(Shes Iddlu.'fs of mitial designated office)

— Jupiter Islund. Pl 33489

k3 Herman Jeffey, Esg.

(N¥mc of Registered Agen: fer Service of Procesy)
Jeffer & Cloffi
T

(Florida strect hddress for Regictersd Agent)
Tequestxz, FL 33569 |

5. 7 heroby accept the appeinimnt as regi agent and agree to @cl in (his capacily. 1urther agre 1o
comply with tiye provirions af oll sicrutes relative to the proper and cemplete performance of my duties,
and ] am Jamitiar with and aceept the nbligations of my pogitien a3 regittered agent.

of Registcred Agent
Hexman .J
. 00 Beach Eoad - Apt. 701
(Mailing addreds of initial deaignated office)

Jupiter Isolmnd, FL 33469

|
7. If lisited partnership elects 10 be a Himited liability limited partership, check boxl]

Page ] of 2




AUG. 26. 200 9:52M

¢S¢C NO. 471 P. 3
|
8. Name and business address of cach general parmer:
Name: Bygingss Addresy: :
st gy, 1mc. |08 - T3 Z 400 senen ana - apr. 701
Juplter Island, PL 334569
9. Effective dous, if other than the date of Mg .
(Effecrive date cannor be prior 1o nor mora than 90 days after the date the docwment is
filed by the Fiorida Depurtment of Staga.)
Signed this __h day of Ak%u gé . . 2008 .
“Signature of each . '
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Puge 20f2 E; -3«;: ~ 'E“w
¢ m?\‘J‘ oo i
-
co @ )

VO
AN
he




