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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
or
BRILLA JWM HOTELARIA, LLLP

The undersigned, desiring to form a limited Liability limited parmership pursuant to the
laws of the State of Florid, does hereby exccute and file with the Florida Department of State
this Certificate of Limited Liability Limited Purtnership, as follows:

1. The name of the limited liability limited parmership (“Partership”) is:
BRILLA JWM HOTELARIA, LLLP,

2. The address of the office in Florida at which will be kept the records of the
Partnership required to be maintained by Secton 620.1114 of the Florida Revised Uniform
Limitzd Partoership Act of 2005, as amended (the “Ac¢t”) is 120 NE 27" Street, Suite 500,

Miami, FI, 33137,

3. The name and address of the agent for service of process required to be
matintained by Section 620,1114 of the Act is CT Corporation System, 1200 South Pine Island
Road, Plantation, Floridu 33324,

4, The name of the general partmer of the Partnership is Brilla 'WM Holdings [i,
LLC, and the business address of the general partner is 120 NE 27" Street, Suite 500, Miami, FL

33137,

s. The mailing address for the Partnership is 120 NE 27" Street, Suite 500, Miami,
FL 33137,

6. The Partnership elects to be a limiled liability limited partnership.

IN WITNESS WHEREOF, the undersigned, being the general partner of the
Partnership, have duly executed this Certificate of Limited Liability Limited Partnership, this

16™ day of June, 2010,

By: —
Adarh D\.tohen, “nager

(/

Bradley W, Colfaer, M'unagcr

By:
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ACCEPTANCE OF APPOINTMENT
AS REGISTERED AGENT

THE UNDERSIGNED, namcd es the agent for service of process in paragraph 3 of the
Certificate of Limited Liability Limited Partnership of Brilla JWM Hotelaria, LLLP, hercby
accepts the appointment as such registered agent, and acknowledges that it is familiar with and

acepts the obligations impesed upon registered agents upder the Florida Revised Uniform

Limited Partnership Act of 2003, as amended.

CT Corporation System '\
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