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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIT
. FOR
LB MERCHANT I, LLLF

. The ML of the fimited Bability, limited pammmhrp is LB Merchant 11, 1.1.1.? {ifie,
“Limited 'Lmlﬁlﬂy Iu1mﬁ-eﬂ~<‘ﬁartnur9hlp")

2, The street oddress of the infial Jesignated office of the Limited Liability Limited
Parinership is 603 Sotith Fedetal Highway, Suite 201, Boca Rawon, FL 33432,

3. The natne ofithe regiztéed agent tor service of process shall be NRAL Services, Inc. (the
“Registered Agenf™),

4. The Florida nddress {or the Reédistered Apent is 2731 Excoutive Park Drive. Suitc 4.
‘Weston, FL 33331,

5. 1 hereby accept the appointment-us registéred apent and-dgfite fo act i’ this cupacity. |
further agree to comply with the provisions of ull stututes refetive 10 the proper and
camplete performance of my duties, and'f-am familtar with and accept-the obligations of

na,mbsumn as registeradiagent,
HRAISepvices, Inc.,

N, N

By

—Mlcheie Holden Ew —
ERI =]

Assistant Secretary —
"6, The mailing address of the initial designated offfee of the Limited Liabiity I.n@ b=
Partnership is 601 South Federal Highway, Svite 201, Boca Raten, FL. 33432, 3;; -~

. wn A
7. The name and business address of Whe general partner is Lbi Manapers, LLC lgonfi@ 2t bt
ﬁﬁl South Federal Mighway, Suite 201, Boca Ratwn, FL 33432, ' ' g

-
8. Tha efféctive divte of tie Limited LidbHity.Linilted Parinorship is the date of tiing 4
iz Gecratary of State of the StateoRiorda, S5m =2

=

. Tie limited pasimership ¢lees t6.bo.o finlited bty imited partRcrship.
‘Exeeuted this Erb\ _.. dey 6f Qutober, 20010,
GENERAL PARTNER

Lbi Munngers, LLC

. i ety e
L
w!

BY:

Michael Margolics. Sale Member
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