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CERTIFICATE OF LIMITED PARTNERSHIP
FOR

PREMIER FAMILY LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1201, Florida Statutes, this Partnership (as defined
hereinbelow) adopts the following Certificate of Limited Partnership:

FIRST: The name of Florida Limited Liability Limited Partnership is PREMIER FAMILY
LIMITED LIABILITY LIMITED PARTNERSHIP (“Partnership”).

SECOND: The street address of Partnership’s initial designated office is 2470 SE 11th Street,
Pompano Beach, Florida 33062.

THIRD: The name of Registered Agent for Service of Process is Spiegel & Utrera, P.A.

FOURTH: The Florida street address for Registered Agent is 1840 Coral Way, 4th Fioor, Miami,
Florida, 33145

FIFTH: [ hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree fo comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my pos:llon as—

registered agent, Y @
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Signature of Registered Agent: Splegel & Utrera, P.A, Pt ~ =
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SIXTH: The mailing address of Partnership’s initial designated office is 2470 SE 11th St@;’; {!‘
Pompano Beach, Florida 33062. D
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SEVENTH: This limited partnership elects to be a limited liability limited pam{ership.

EIGHTH: Name and business address of each general partner is:

Name: 7 [ 1, m BusinessAddress:

PAUL M. GUITARD 2470 SE 11™ Street
Pompano Beach, FLL 33062

NINTH: Effective date shall be the date of filing of Certificate of Limited Partnership with the
Florida Department of State.

Signed this Qﬁ A day March, 2009.

Signature of each general partner
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PAUL M. GUITARD, General Partner



