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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
' FOR '
KOSOW HOLDINGS I1, LLLP

, 1. The name of the limited liability limitad partership is Kosow Heldings 11, LLLP (the
“Limited Liability Limited Partnership™). .

2. The streei address of the initial designated office of the Limited L:abu]xty Limited
Partnership is 3601 Matheson Avenue, Miami, Florida 33133.

3. The name of the registered agent for service of process shall be Eleanor C. Kosow (the
“Registered Agent™).

4. The Florida address for the Registered Agent is 10155 Collins Avenue, Tow'cr 1, Bal
Harbour, Florida 33154,

S. 1 hereby accept the appoinunent as registered agent and agroe to act in this capacity. |
further agree o comply with the provisions of all stannes relative 10 the proper and
complete performance of my duties, and 1 am familiar with and accept the obligations of
my position as registered agent.

%1’ cano— C Yoosi

canor C. Kosow, Registared Agent

6. Thoe mailing address of the initial designated office of the Limited Liability Limited
Partnership is 3601 Matheson Avenue, Miami, Florida 33133,

7. The name and business address of the geoeral partner is Kosow Holdings, LLLC located at
3601 Matheson Avenue, Miami, Florida 33]33,

8. The effective date of the Limiled Liability Limited Partnership is the date of filing with
the Secretary of Siate of the State of Florida.

9. The limited parinership elects to be a limited liability limited parmership,
Exccuted this /2 7% day of M'n_:;r ,2010.

GENERAL PARTNER
Kosow Holdings, LLC,
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