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CERTIFICATE OF IMITED. P PARTNERSHIP
OF
MORDAZO ASSOCIATES, LTD.

A Florida Limited Partnership

The undersigned does hereby certify that a Florida Limited Pam:crshxp Agrecment was signcd,
and a Limited Partnership was formed, on December ) , 2010, in the County of St. Lucie, state
of Florida, pursuant to the provisions of the Florida Limited Partnership Act, as follows:

1. Name: The name of this Limited Partnership is: Mordazo Associates, Ltd,

2. Principal Place of Business, Records Location and Registered Office: The location of the
principal place of business and records location of the Limited Partnership is C/O Bruce
R. Abernethy, Jr. PA, 500 Virginia Ave,, Suite 202 Fort Plerce, Florida 34982, The
location of the registered office of the Limited Partnership is 500 Virginia Ave., Suite
202 Fort Pierce, FL 34982.

3. Appointment and Consent to Serve as Registered Agent: The registered agent for service
for this Limited Partnership is Bruce R. Abemethy, Jr. whose address is 500 Virginia
Ave., Suite 202 Fort Pierce, FL. 14982,

I, Bruce R. Abernethy, Jr., a natural person and resident of Florida,
accept the appointment as agent of Mordazo Associates, Ltd. upon
whom process, notices and demands may be served, whose
principal place of business and records are located at the address
stated above. I understand that as agent it will be my responsibility
to receive service of process, to forward mail, and to immediately
notify the Office of the Secretary of State in the event of my
resignation or of any changes in the Repgistered Office Address.

A=

Bruce R. w, Registered Agent
4, The Partners. The gral Partmer of this Limited Partnership is: Loyola Partners, LLC,

a Delaware limited liability company.
5. Mailing Address:

Loyola Partners, LLC Mi 000600 Y ?5 /

P.0. Box 432020
South Miami, Florida 33243

Street Address:
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yola Partners, LLC L"HASSEL.FLQ;““,
C/O Bruce R. Abernethy, Jr. PA AU
500 Virginia Ave., Suite 202

Fort Pierce, FL 34982

The Limited Partnership shall also have such Limited Partners as are named in the
Limited Partnership Agreement,

6. Term. The tarm of the Partnership shall be perpetual.

DATED: December 7, 2010

GENERAL PARTNER:
Loyola Pariners, LLC
v W
Ramon R. Cacitedo, Jr., Manager
STATE OF FLORIDA )

) ss.
COUNTY OF MIAMI-DATE )

The forcgoing insttument was acknowledged before me this day, December o , 2010, by
Ramon R. Cacicedo, Jt., as Manager of the Loyola Partners, LLC, General Partner, who is
personally known to me or who has produced a Florida driver’s license as identification.

[Seal)
T 2L

Notary Publi__—"

Printed Name:
My commission expi

(Pofis  BRUCE R, ABERNETHY JA
d ) 1 Cemmtssion O 741410
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