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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSEIP
FoR :
201 SoCo, LLLYP

L. The name af tix¢ limited Hability limited partnership is 801 SoCo, LLLP (the “Limited
Liability Limited Parinecslhip™).

2, The streel address of the initial designated offics of the Limited Lisbility Limited
- Parigership i3 1801 South Australian Avenve, Wesd Palm Beach, Florida 33409,

3. The name of the registered agent for service of process shall be Robert Schlesinger {the
“Repistered Agent™),

4. Thbe Flarida address for the Reglstered Agent is 1801 Soulh Auslralian Avenne, West
Palm Beach, Florida 33409.

5. Thereby accep) the eppointment as registered agent and agree to sct in this capscity. |
further ggree to comply with the provisions of all siatuies relative 1o the praper and
complets perfoumance of my duties, and T am fansliar with and accept the obligatione of
my position as registered zgenl,

Robert Schlesinger, Reglstared Agent

6. The mailing address of the initial designated- office of the Limited Eiability Limited
Parmership s 1807 South Australian Avenue, West Palm Beach, Florida 33409,

- . ' - Rufbert Schlegimger - -
1801 Soulh Austrelian Avenue
West Palma Beach, Florida 33409

7. The namos and business addresses of the general partners are as follows;

Mark Stavin
1201 South Austratian Avenue
‘Wes! Palm Beach, Flarids 33409

Karen Schlesinger
1801 Souh Australian Avenue
West Palm Beach, Florida 33409

8. The effactive dale of the Limited Liability Limited Partnership is the date of filing with
the Sccretary of State of the State of Florida,
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9. The limited partnership ¢locts to he a limiied liability Emited partnorship,
Exeouted this _|*  dayof _Maempae, 2010

GENERAL PARTNERS

Robert Schlesinger,

/t

Mark Suvio ¥
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