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CERTIFICATE OF LIMITED PARTNERSHIP AL o
OF mg, *
COLLIER JUPITER, LLLP <o, ‘fn
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The undersigned General Partners of Collier Juptter, LLLFP, a Florida limited:
liability limited parinership (the “Partnership™, desiring to adopt & oertificate of limited
partnership of Gollier Jupiter, LLLP (the “Certificate”} pursuant to Section 620,1201 of
the Florida Revised Uniform Limlited Parinership Act, hereby states the following:

(B The name cof the Partnership is COLLIER JUPITER, LLLP.

2. The street and mailing address of designated office of the Partnership is
¢fo The Collier Family Office, 2045 Strada Stell Court, #500, Naples, Florida 34109,

3. The street address of the office and the name and address of the agent for
service of process on the Partnership is Joseph 1. Perkovich, ¢fo The Collier Family
Office, 9045 Strada Stelil Court, #500, Naples, Florida 34109,

4, The name and business address of esach General Partner is as follows:

#*PAgooo
MCC Mpgrgagemgn%Zf?l%%les; Inc., ¢fo The Collier Family Office, 9045

Strad%tell Court, #500, Naples, Florida 34109,
#

2 0000 81455
BGC Il Management of Naples, Inc., ¢/fo The Colller Family Office, 9045

Strada Stell Court, #500, Naples, Florida 34109,
5. The Partnership is a limited liabiilty limited partnership.

8. The effective date of this Cartificate and the commencement of the term of
the Partnership shall be the date of filing of this Certificate.

The execution of this Certificate by the undersigned General Partners constitutes
an affirmation under the panaities of perjury that the facts stated herein are true.

IN WITNESS WHEREQF, this Certlficate of Limited Parfnership of Collier Juplter,
LLLF has been executed by the undersigned officers of the sole General Partners of the
Partnership this Z.%_day of April, 2009,

MCC Management of Naples, Inc.,
& Florida corporation, as
General Partner

By: K/ AT (QML,;/{

Josep? I[.jPerkovich, President
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BGC I Management of Naples, Inc.,
a Florida corporation, as
General Partrer

By: /] ,./\i’. ’Q’MM

Joseph/l. Perkovich, President
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CERTIFICATE DESIGNATING THE ADDRESS
AND AN AGENT UPON WHOM PROCESS MAY BE SERVED

That Colller Jupiter, LLLP, desiring to adopt a cerificate of limited liability limited
partnership under the laws of the State of Florida. has named Joseph |. Perkovich,
located at c/fo The Coliier Family Office, 9045 Strada Stell Court, #500, Naplas, Florida

34109, as its agent to accept service of procass within this state.

ACKNOWLEDGMENT:
Having been named fo accept service of process for the above-stated limited liability
limited partnership, at the place designated In this cerificate, | hereby agree to act in
this capacity, and | further agree to comply with the provisions of all statutes relative to
the proper and complete performance of my duties, and | am familiar with, and accept

the obligaticns of my position as registered agent.

Dated this 28th day of April, 2009,
REGISTERED AGENT:

By 74,/1 j 62“’”’*':'/{

;lose . Perkovich
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