. 4 B
r

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  [] war [] mar

{Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Rlovpoouoy

WA AN

300187611033

11/12/10-~-01037--005  ##1052. 50

ISHARE
1va3a

B :It R Z1 AN D02
q!"“l
GIAIF0Y

I

Ol ni
.
T

S
LRI R

VUG
11YLS 35 1k

SHOi
=1
4

s n




CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

( ) CERTIFICATE OF STATUS

Examiner's Initials

222-1173
FILING COVER SHEET S
ACCT. #FCA-14 o, oina
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CONTACT: KATIE WONSCH % *2;;33\
/.’-f %.
DATE: 11/12/2010 L
REF., #: 000466.136290
CORP.NAME: FLS OMNIL, LLLP
( )ARTICLES OF INCORPORATION ( YARTICLES QF AMENDMENT ( YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
() FOREIGN QUALIFICATION ( XX ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
(’ } REINSTATEMENT ( )YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
‘Y ) OTHER:
STATE FEES PREPAID WITH CHECK# 537378 FOR § 1052.50
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY
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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP @ BN
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FOR L 92?
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FLS OMNI, LLLP % %3,
4
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The name of the limited liability limited partnership is FL.S OMNI, LLLP (the “Limited
Liability Limited Partncrship”).

The street address of the initial designated office of the Limited Liability Limited
Partnership is 14 Isla Bahia Drive, Fort Lauderdale, FL 33316.

The name of the registered agent for service of process shall be Steven L. Feder (the
“Registered Agent”).

The Florida address for the Registered Agent is 14 Isia Bahia Drive, Fort Lauderdale, FL.
33316,

I hereby accept the appointment as registered agent and agree to act in this capacity. T
further agree to comply with the provisions of all statutes rclative to the proper and
complete performance of my duties, and 1 am familiar with and accept the obligations of

my position as registered agent.

~ \JSteven L. Feder

The mailing address of the initial designated officc of the Limited Liability Limited
Partnership is 14 Isla Bahia Drive, Port Lauderdale, FL 33316,

The name and business address of the general partner is Steven L. Feder whose address is
14 Isla Balua Drive, Fort Lauderdale, FL 33316,

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

The limited paﬂnei"sltp elects to be 2 limited liability limited partnership.

Executed this __{| day of November, 2010.

GENERAL PARTNE

)J;/Z;\ ¢

Steven L. Feder
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