n

©%12/02 2005 4:39 PM 19547753500 -+ 18506176383
Divi of Qo : o 85

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax uudit
number (shown below) on the top and bottom of all pages of the document.

(((1109000251054 3)))

R IR TIRAME AR

HOBOO002510543ABC-
Nete: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Doing so will generate another cover sheel,

=3
To: g(ﬂ %
Division of Corporations 8 &a
Fax Number {B850)617-6383 R M —
=z O
From: ‘5‘7?0 |:) r.‘
Account Name  : DBNRGER SINGERMAN - FORT LAUDERDAL{R~ m
Account Number : 120020000154 A= O
Phone + (954)535-9900 T 3
Pax Number © {954)523-2872 PR
o5 &
oM =
=

**Enter the email address f£or this business entity to be used for futur
annual report mailings. Enter only one email address pleage. **

Email Address:

FLORIDA/FOREIGN LP/LLLP i 18 ot , ]
Peperzak Family Limited Partnership, LLLP This 46' s
Jmadt S o

[Certificate of Stutus I [ Wﬂ!i (ﬁ
| ikt HAo00a-S10SS.

-

T«
& - %%’ [Certified Capy :
I ‘fm’ Page Count 02 ] m -F?Lblfl_ﬁ) [ \f’kg_
= SE Estimated Charge $1,052.50 | LLLP
S N E3 ’ aP of Hus UAF.
w8 b g kS,
Gz 9 &33 ,
v o & « - N e e e e

o

C.LEWIS

DEC _ 32008
EXAMINER
12/2/2009

hutps:/elile.sunbiz.orgfscriptsfefilcovr.exe



] 12/02/'2'009 4:35 PM

HPA0CO25 105}

19547753500

CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP

Partnership:

2.
Fisher Island, FL 33109,

3.

-+ 1B506176383

Partnership, LLLI (hereinafter, the "“Partnership™).

The name und street address of the inilial registered agent of the Partnership are
NRAI Services, Inc., 2731 Executive Park Drive, Suitc 4, Weston, FL, 33331,
4,

‘The name and business address of the general partner of the Partnership are:

Peperzak GP, LIL.C
5023 Fisher lsland Dr,
Fisher Island, L. 33109
5.

The Partnership is a limited liability hmited parinership,

thereof and that the facts herein are true and correct.

Under penalties of perjury the undersigned has read the foregoing and know the contents

Signed this Lr2  day of December, 2009.
SOLE GENERAL PARTNER:

PEPERZAK GP, LILC

'”_/--"""—:7
By:
Nick Juv@?ch
Authorized Representative
2464'778-1
HDF 00708,

PEPERZAK FAMILY LIMITED PARTNERSHIP, LLLP

010

The undersigned, in forming a Florida limited liability limited partnership under the
Florida Revised Uniform Limited Partnership Act of 2005, as amended (the “Act™), Chapter 620

of the Florida Statutes, hereby adopts the following Certificate of Limited Liability Limited
1,

The name of the limited liability limited partnership is Peperzak Family Limited

The mailing and 'principél address of the Partnership is 5023 Tisher Island Dr,,
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A PTAN TION REGISTERED AGENT
Having been named as registered agent and to accept service of process for Peperzak
Family Limited Parinership, LLLP at the place designated in paragraph 3 of the Certificate of
Limited Liability Limited Partnership, 1 hereby accept the appointment s registered agent and
agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes relating
to the proper and complete performance of its duties, and is familiar with and accept the
obligations of its position as registered agent as provided for in Chapter 620, F.8.

NRAI SERVICES, INC,
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By;

Aggt, Secretary

Dated:

Neceamber 2

, 2009
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