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

| SJS-FL, LLLP

(Name of Limited Parimership or Limited Liability Limited Partnership, wiich misss inclode sufftc)
Acveptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., 1P, or Lid.
Acceprable Limired Liokifity Limited Partnershiy suflixes: Limited Liability Limi'ed Partnership, L.L.LP.

ar LLLP

2 1700 NW 93rd Terrace, Plantation, Florida 33322

{Street addross of initial designaied office)
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3 Ronald S. Jacobs L8 =
{Weme of Registered Agemt for Service of Process % :_f _:?(' i ?
- ————
4 1700 NW 93rd Terrace, Plantation, Florida 33322 2 LS —
{Florida strees address for Repisiered Agent) m -
L e l ' I
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fal | a
S. [ kereby ocoept the appointment as registered agent and agree to aci in Mhis capucity, { fuether agrn 20T py
i P e
comply with the provisions of uft sionites relative 1o the proper and complete pevormante of m» duie. xc,? m

and I am famifiar with and avcept the obligations of my posiion as registered gent,

Pt A floi -

Signatire of Re Ted Agen i
6. 1700 NW 93rd Terrace, Plantation, Florida 33322
(Mailing address of initia] designated office)

7. W limited partnership clects to be a limited liabilily limited partnership, cheek pox[¥]
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8. Name and business address of cach general partoer:
Name: Business Address:

SJS Holdings, LLC 1700 NW 93rd Terrace

Plantation, Flor'da 33322
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9. Effective date, if other than the dale of filing: -

Va0 i3
34VE

(Effecrive dete cannot be prior (o nor more than 91 days after the date tie document
Siled by the Ftorida Department of State.}

Signed this ﬁ'ﬂl day of, APRI.L ._2001
Signature of each gencral parther;
Do Ll e sl S

L LA , MIAN AR ICHAEL SHERRY | MANAGER O
Rboygdg Hso-gir%c kK “ Dod rm‘{%r\gs! Lee

$1,000.D0 ($965 Filing Foc and 435 Repisicred Agent Fee)

Filing Fees:
Cerltified Copy (optionsi): $52.50
Certificate of Status (optional}:  58.75
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