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

US Sunbelt Investments |l, Ltd.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include syffix}
Accepiable Limited Partnership suffixes. Limited Partnership, Limited, [ .P., LP, or Lid.
Accepiable Limited Liability Limited Parmership suffives: Limited Liabifity Limited Partmarship, L.L.L.P.
or LLLP.

2.200 8. Orange Ave., Suite 2025

(Street address of initial designated ofhee)

Orlando, FL 32801
;.Urban Thier Federer & Jackson, P.A.

(Namg of Registered Agant for Service of Process)

4. 200 S. Orange Avenue, Suite 2025

(Florida street address for Registered Agent)

Orlando, FL 32801

5. 1 hereby accept the appotntment as regisiered agent and agree to act in this capoeity, | further agree to
comply with the provisions of all statutes relativa to the propar and complete parformance of my duiies,

and I am familiar with and accepi the obfigations of my position as registered agent.

“Signature of Registered Agent

6.200 S. Orange Avenue, Suite 2025

(Mailing address of inittal designated office)

Orlando, FL 32801

B9 :8 HY N1 ¥dY 60

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:
Name: Business Address:

JUSA Management, LLC 200 S. Qrange Avenue, Suite 2025
Orlando, FL 32801

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

(Effective date cannot be prior to nor more than 90 days afier the date the document is
Jiled by the Florida Department of State.)

Signed this ___L14th day of _April . 2009

Signa] of each general partner:
<
By: \l

Carl Christian Thier

Filing Fees: $1,000.00 (3965 Filing Fee and 335 Registered Apent Fec)
Certified Copy (optional): §52.50
Certificate of Status (optional): §£8.75
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