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" CERTIFICATE OF LIMITED PARTNERSHIP any OF 51 1t
FOR s'f_(li“‘iﬂggsg_gf\.ﬂ
FLORIDA LIMITED PARTNERSHIP  {ALLAY

OR
LIMITED LTABILITY LIMITED PARTNERSHIP

1. (Name of Limited Partnership or Limited Liability Limited Partnership, which must include
suffix) Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd

Acceplable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership,

LLLP or LLLP,

ARDEN CONSULTING SERVICES, LLILP
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2. (Street address of initial designated office)

424 Rovya) Plaza Drive, Fort Lauderdale, F1. 33301

3. (Namc of Registered Agent for Service of Process)

Martha R. Davis

4. (Florida street address for Registered Agent)

424 Royal Plaza Drive, Fort Lauderdale, FL 33301

5. I hereby accept the appointment as registcred agent and agree to uct in this capacity. [
Surther 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 my position as
registered ugent.

T R e

ignature of Registered Agent

1.4

6. (Mailing address of initial designated office)

P.O. Box 30220, Fort Lauderdale, FI. 33303

7. I himited partnership elects to be a limited liability limited partnership, check hox [X
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8. Name and business address of each general partner: SECRE 1 -[\RS\{EEF?LTOA&\% A
Sort.
Naing; Business Ateb A
Arden Consulting Holdings, LLC P.O. Box 30220

M Dq 000004 QMort Lauderdale, I'L._33303

9. Liffective date, if other than the date of filing: N/A

{(Effective date cannot he prior to nor more than 90 days dafter the date the document is
filed by the Florida Department of State.)

N
Signed this __ 2 dayof _ Decernbe€¥r 2009

Signature of cach general purtner:

Mfrtha R. Davis, Manager of

Arden Consulting Holdings, LI.C, General Partner

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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