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CERTIFICATE OF LIMITED LIAGILITY LIMITED PARTNERSILIP
oF
MIRAMAR CENTRE ASSOCTATES 1, LLLY

“The undersigned, desinng to form a limjted lability limited parmership pursuant to the daws of
the Stale of Florida, doas hereby execute and file with the Florida Depertment of State this Cerlificute of
Limited Liability Limited Parmership, as follows:

1. The name of the limited Habibity limited partnership (“Partnership™) i Miramar Centre
Associates 15, LLLP.

2. The address of the office in Florida al which will be kept the records of the Partership
requived to be mpintsined by Section 620.1114 of the Florida Revised Uniform Lirnited Parmership Act
of 2005, as amended (the “Aci™) is 1600 Sawgrass Corporate Pavioway, Suile 400, Sunrise, Flerida 33323

i The nume and address of the agent far service of prucess required 1o be maintuined by
Section 620.1114 of the Act is Steven M, Hellman, Bsq., 1600 Sawgrass Corporntc Parkway, Suite 400,

Sunrise, Flarida 33323,
4. The name of the general partner of the Parinership is Prnmar Cemre ll Carporation, and
| ¢i]
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the business aduyess of (he general patmer is 1600 Sawgrass Corp
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Rlorids 33323, sy on
et & ! ?
5. "The mailing address for the Partnership is 1600 Sawgrass Corporate Parkway, Sugs ?LQO. — r___,""
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Sunrise, Florida 33323, : m b
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3 The Partnership elects to be 3 limited liability kimiled partnership. S fi?; § O
b @

IN WITNESS WHEREOF, the undersigned, being the gencral partner of the Parnersfghas
duly executed (his Certificate of Limited Liability Limited Partmership, this 10" day of February, 2010,

GENERAL PARTNER:
MIRAMAR CENTRE IT CORPORATION

A!a:n" I. Fam, ﬁéé_l;f'czsfacm
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

THE UNDERSIGNED), named as the agent for service of process in parugraph 3 of the
Certificute of Limited Liabilily Limited Partnership of Miramar Cenwe Associotes [T, LLLD, hereby
accopts the appointment as guch registered agent, and acknowladgss that it is lamiliar with and accepls

the obligations imposed upan registered agents under the Tlorida Revised Uniform Limited Parmership

Act o 2003, gs pmended.

STEVEN M. HELFMAN, ESQ.
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