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February 18, 2010
FLORIDA DEPARTMENT OF STATE

GUNSTER, YOAKLEY, ETAL. (WEST phﬁm)corpmnm

L2

SUBJECT: GK MAUDEHELEN LLLP
REF: wW10000CQ08117

We received your elactronically transmittaed document. Eowever, the
document has not been filad. Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity muat be identical throughout the document,

If you have any further questions concerning your document, please call
{(850) 245-6047. .

Carolyn Lawls FAX Rhud. #: B10000035648
Regulatory Specialist II Lettar Number: 810A0D004022
Raglstration/Qualification Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP 7z, 2 O
FOR UL
FLORIDA LIMITED PARTNERSHIP RN ?4; 6
-y o s h
GK MAUDEHELEN LLLP CSACA
{A Florida Limgted Parmership} 6'.‘" .
s

The undersigned, for the purpose of forming a limited parmership under the laws of the State of
Florida, pursuart to the Florida Revised Uniform Limited Partnership Act of 2005 (the “Act”),
hereby adopts the following Certificare of Limited Parmership:
ARTI I ~Name:

The name of the Limited Partnership is GK Mandehelen LLLP (the “Partngrship”)-

ARTICLE IT — Address:

The street address of the initial designated office ia: 701 South Olive Avenue, Suite 104,
West Palm Beach, Florida 33401,

ARTICLE Il — Name Of Registered Agent:

The name of the Registered Agent for Service of Process is Corporation Service
Company,

ARTICLE YV — Registered Office:

The street address of the Registered Office is 1201 Hays Street, Tallahassee, Flonda
32301.

ARTI — Acceptance of Desipnation jstered Agent:

Having been named as regivtered agent and 10 accept service of process for the above-§tated limited liability
company af the place designared in this certificate, Corporation Sarvice Comparny hereby accepts the appointment
a3 regisiered agent and agrees (o act in this capaetty. Corporation Service Company further agress 1o comply with
the provisions of all statutes relating to the proper and complete performance of its duties, and Corporation Service
Company is famitiar with and accepts the obligarions of its position as registered agent as provided for in Chapter

, F.5.

V epresentative
Brian Courtnay
Asst. V, Pres.
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V1 ~ Mailing Address

Initia] Desipnaied :

The mailing addresz of the initial designated office is 701 South Olive Avenue, Suite 104,
Wes! Palm Beach, Florida 313401.

ARTICLE VYII - tion As Limited Liahility Limited Partnership:
This Partnership elects to be a Florida Limited Liability Limited Partnership.

ARTI_C_I;,E VIIX — Name and Address Of General Partner(s):

The name and street address of each general partner iz as follows:
(Cenernl Partner

ckepLe LOFooolI8IE2
701 South Olive Avenue, Suite 104

West Palmn Beach, FL 33401
ARTICLE IX — Effective Daie:

If other than the date of filing of this Centificate of Limited Partnership, the effective date
of the Limited Partnership’s formation is N/A.

IN WITNESS WHEREOF, the undersigned hereby executes this Written Consent
effective as of this £ day of February, 2010.

REQUIRED SIGNATURE:

GENERAL PARTNER: GKGPLLC, T 2
General Partner L R
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By: _— Mo = m
William Johns@anagcr ..‘2:; = o
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