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CERTIFICATE OF LIMITED PARTNERSIHHIP

FOR
FLORIDA LYMITED PARTNERSHIP .
OR

LIMITED LIABILITY LIMITED I’AI{'I‘I;‘J}':RSl']]P

dudan fnvestments, LLI.P

(Name of Limited Pannership or Limited Lisbility Limited Partnesshipy whielt sinst inclide sufix)
Aceeprable Limiee Partaership suffices: Limitcd Partnarship, Limited, LP., LP, or Lid
Acceprable Limited Liability Limsted Partnership suffixes: Limvted Liabiilty Limited Parinership, L.L.L.P.

er LLLP.
2. 3200 Burgundy Drivg Nerth
(Street address of Inilie! designated office)
Palm Beach Gardens, Florida 33418
3. Dan Handler
{Marme of Registered Agent for Service ul Process)
4 3200 Burgundy Drive North

(Florida strees address for Regisiered Agent)
Palm Beach Sardens, Florida 33418

3. {hereby accapi the appainime st as regisizrad agem and ugrec fu act in this capacity, { further egree @
eompiy wids o provisions of ull siatutes relative 1o the propar ond cemplete pecformance of my dufies,
litmy of my position ax registered agent

arkd { e Jowiflar wlili and mcﬂpw

Signature of Megistcred Ageat

3200 Burgundy Drive Norih
(Mailing address af inftial derigrated ofice)

P

FPaim Beach Gardens, Flanda 33418

7. If limited partnership elecis to be 2 fimited liability limited partnership, check bc.\'[Z]
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8. Name and business addrass of cach zeneral partner;
Namy: Business Address;
Judan, LLC 3200 Burgundy Driva 'North

Palm Baach Gardens, Florida 33418

9. Effective date, if other than Wie dete of fing:

Effactive dute connat Ae prior te nor more than 90 days after the dete the document is
Siled By the Ploride Deparanent uf Stute. )

Signed this | lJ'“\ day of, é'eg ‘{G-w. b&f ) 2008

Signeture of general partoer:
X é\ )

Dan Handles w. !"rf.?a;;-a‘ar"" Joga 2LE
i ’

Filing Fees: $1,000.00 (965 Fiting Fee and $35 Registered Agent Fee)

Certificd Copy (optional): 852,50
Certificnte of Status {optional):  SB.75
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