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CERTIFICATE OF LIMITED PARTNERSHIP s 0 - CTATE
FOR . <FCRETARY G"F?_{)R\@ A
FLOREDA LIMITED PARTNERSHIP (ALLARASSEE:
OR -

LIMITED LIABILITY LIMITED PARTNERSHIP

1. SMBlack. LLLD

{Name of Limited Parmership or Limired Liabiliry Limited Partriership, which must include suffix)
Aceceptable Limited Partnership suffivas: Limited Partnership, Limited, LP, LP, or Li1d,
Acceptable Limited Linbillty Limited Parinership suffixes: Limited Liability Limited Partnershipp, LLL.P.

2,212 South Saltair Avenug

(Strect address of initial designated office)

Los Angeics CA 90049

3, Sara Black

{(Name of Registered Agent for Service of Process)

4, 7931 Bridlington Drive

(Florida street address for Registered Agént)
Bovynton Beach Fi. 33437

5, I hereby accept the appointment as registered agent and agree 1o act in thic capacity. [ further agree 10
comply with the provisions of all statutes relative 1o the proper and complere performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

\{CUJUU-Q M}}\O Sara Black, by V.Hawk as atty-in-fact

Signaturc of Registered Agent

6. 212 South Saltair Avenue

(Mailing address of initial desighated office)

Los Angeles CA 90046

5. 1f limited pastnership elects to be a Timited liability limited partner ship; check box I,
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roskauer Rose LLP
:255 Glades RJ Ste 3a0W

Boca Raton FL 33431
(561) 261 -7400
Copytight @ 1993-2008 CC
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8. Namc and business address of each general parther:
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Name: Business Address:
SMBlack, L1.C 212 South Saltair Avenue
MDQDOOODH— Q\ Log Angeles CA

90046

9. Effective date, if other than the dare of filing:

{Effective date cannot be prior to nor more than 90 da
Department of State.)

Signed this 28 day of October ,

Vs after the date the document is filed by the Florida

Signature of each general partner:

SMBlack, LLC X{W (lw 1)

SMEJlack, LLC by V,Hawk as atty-in-fact

Page 2 of 2

Froskauver Rose LLP

2255 Glades Rd Ste 240 W
Boca Raton FL 33431
(561) 241-7400
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