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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE! Monday, October 20, 2008 3:35:16 PM
To: Divieion of Corporations

ADDRESS!

TELECOPIER P"HONE NO.: 1-850-617-6383

CONFIRMATION PHHONE Nu,;

FrOM: HELEN BROCK FORD, PARALEGAL
ToraL NUMBER OF PAGES: 04 (inchding cover)
CLIENT AND MATTER: 42148-0003

MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 407.839.4200

FAX OPERATOR: FIRST ATTEMPT: " SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. 1T 15 INTENDED
For THE Use OF THE INDIVIDUAL O ENTITY NAMED ABOVE. 1¥ THE READER Or THIS Is NOT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY INSSEMINATION, DISTRIBUTION OR Cory OF THIS COMMUNICATION IS STRICTLY PROMIBITED.
I¥ You Havie Receiven Tins COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTirY Us By TELEPHONE AND RETURN THE
ORIGINAL MESSAGE TO Us AT THE ABOVE ADDRESS VIA THE U.S. PosTAL SERVICE. THANK YOU.
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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
' KANTOR FAMILY LLLP

Pursuant to the authority of Section 620.1201, Florida Statutes, the undersigned,
constituting the general partner of KANTOR FAMILY LLLP (the “Partnership™), hereby
gubmits the following in connection with the formation of the Partnership:

1. The name of the Partnership shall be KANTOR FAMILY LLLP.
2, The address of the office where rocords shail be kept shall be 9108 Tinto:

<,
ﬂ;mhe, *
Windermere, Florida 34786. The name and address of the registered agent for service of pr&n@s =1
is Joseph Kantor, 9108 Tinteri Lane, Windermere, Florida 34786. -t
o
- 3. The name and address of the general partner is: <
%
Joseph Kantor, Trusice
Joseph Kantor Trust dated May 6, 2005, as amended and restated. ®
9108 Tintori Lane %_’;‘1
Windermere, Florida 34786
4.

The mailing address and principal address of the limited partnership is 9108
Tintori Lane, Windermere, Florida 34786.

5. The limited partnership elects to be a limited lisbility limited partnership

This Agreement has been executed by the undersigned this _ zf" day of September, 2008

GENERAL PARTNER:

ORL | ESTATEM 180077.1

(A08000239615 3)
VOB HBF ’
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ACKNOWLEDGE F ISTERED AGE

Having been designated as Registered Agent for KANTOR FAMILY LLLP, the
undersigned hereby accepts the designation and agrees 1o act es the Registered Agent of said
limited partnership and states that the undersigned is familiar with the undersigned's statutory
obligations as such.

Joseph Kam'isr'//

Dated this _ 2t day of Septerber, 2008,

ORLNGGTATEB\ 1800711 (H0B00D239615 3)
DHRDOR00N HEF : .




