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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED LYABILITY LIMITED PARTNERSHIP

1. The name of the Limited Partnership or Limited Liability Limited Partnership:
SJ FAMILY INVESTMENTS, LLLP

2. The street and mailing address of the initial designated office:

st
1089 South Ocean Boulevard ;:{é ] R
Palm Beach, Florida 33480 Bt —
! of B
¢ r,f:“c:l E m
s : > . - .
3. Name of Registered Agent for Service of Process: Te @ <
. 25
Susan Schneider ’5"-;‘ -
>
4. Florida street address for Registered Agent:

1089 South Ocean Boulevard
Palm Beach, Florida 33480

I, Susan Schneider, hereby accept the appointment as registered agen! and agree to act
in this capacity. I further agree to comply with the provisions of all statutes relative to the

proper and complete performance of my duties, and I am familiar with and accept the
obligations of m ’

as registered agent.

= Signature of Registered Agent

5. The limited partnership elects to be a limited liability limited partnership,

6. Name and busincss address of each general partner:

$J Family Holdings, LLC M 0Y - 3830
1089 South QOcean Bounievard
Palm Beach, Florida 33480
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7. The Effective date shall be the date of filing,
. . A
Signed this ?ﬁT day of & | 2009.

Signature of General Partner:

'Sqﬁéﬁ Schneider, Manager of 5J Farnily

Holdings, LLC, a Delaware limited liability
company, General Partner
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