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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LTMITED LIABILITY LIMITED PARTNERSHIP

I. The name ofthe Limited Parinership or Limited Liability Limited Parinership

Carct Group LLLP
2. The street and mailing sddresy of the initial designaled office:

343 S€ 9tk Lanc
Beca Raton. Florids 33432

3. Name of Registered Ancnl for Service of Process

Fred Hassan
4. Florida street address for Registared Agent:

343 8T 9th Lane
Boca Raton, Florida 33432
1, Fred Hassan, hereby aceept the appointment as reglstered agent and agree io act in rhis
eapaciy. L fivther ngree o comply with the provisions of all statutes relative to the proper
anil complete perfarmance of my duties, and I arm faumiliay with e aeeept rlm' obligations of
=

1y pasition as registered agent.
fod s 2 g
i Bl
Fred Hassen i
TR e
5. The limited parinership eleets to be a mited liability limited partnership {L:: _“::1' & ,m_?
. G2 OF -
6. Name and business address of sach geners! partwer 3@4- I .
YoUT 5% =
w1 04 - AL
Caret' Group LLC U o 5 fren
343 SE 9th Lane T W e
Boca Raton, Florida 33432 gmo 9
7. The Effective dure shall be the date of flling,
e
Signed this _ | ’ doy of MQM&LZOO?.
Sigpaturc of General Panner:
Fred Hassan, Managing Member of
Curer Group LLC, a Delaware limiwd Jiability
sompany. Gengral Partner
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