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CERTIFICATE OF LIMITED PARTNERSHIP 2011 FEg - 3

SSLUREISRY OF STATE,
FALUARASSEE, FL Ot

o O¥PALEKE EAmiLY
LIMITED PARTNERSHIP

The undersigned, desiring to organize and_establish a limited partnership company

pursuant to the laws of the S;atc of@ FLO0RtD A , does execute this Certificate of Limited

Partnership this @ _ () day of® SE PTEMBER P_O' )

ARTICLE |

NAME
- EAmIL
The name of the limited partnership is THE ® Ok PALEKE F LIMI"‘IZED

PARTNERSHIP

ARTICLE Il

DURATION

The period of duration for this limited partnership is 25 years from the date of filing
the Certificate of Limited Partnership with the appropriate state filing ofhce, unless extended and/or
sooner dissolved by the members or as provided by state law.

ARTICLE Il

PURPOSE INVEST Iv REAC
€
The purpose for which this limited partnership is organized is to & ESTHT and

to otherwise perform any lawful purposc related therero. Ry I PEACTICe oF
MEDICINVE s Fhop) oA

ARTICLE IV
GENERAL PARTNERS
General Partners: Place of Business:
®© AvDREW OKPALEKE ¢ I1GLi SUGARRERRY DI
® ® RWEVIELY FL 33569

Copyright © The Logal Protection Group, LLC
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: ARTICLE V o
6 PRINCIPAL PLACE OF BUSINESS FEB-1 Pitie: 5

SLURETARY 57 5 AT
TALL AHACor o w2 HATC
The principal place of business of the limited par':ri%%s%?[g £ FLORIDY,
FL 335 bq
ARTICLE VI

REGISTERED AGENT & OFFICE

The name of the limited partnership’s registered agent, whose Consent to Appointment as
Registered Agent is included with these Articles, is ® AND LEVW Q) PALEKE and the address
of the registered office and principal place of business within the State of @ FL O | D A s
v
OWELVIEL FL 3356 4
ARTICLE VII
LIMITED PARTNERS

‘ Limited Partners: Address:
‘ O CELINR OWPALELE o 1901 Cuaatpelty P
EAWETLVTERW FL- 33569
@ Okwudity gPALENE C P

o CHIPELY OLPRLELE S An €

LEKE ‘ <
® NKY RV @ Ph S A1

. ARTICLE VI
ADMISSION OF ADDITIONAL PARTNERS

Additional partners may be admitted to this limited partnership only with and upon such
terms as are sct forth in the Limited Partnership Agreement.

Capyrighs © The Legal Protecrion Group, LLC
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ARTICLE IX )
CONTINUATION NHFEB -1 PHI2: 5

SEURE TARY UF 5TAT
The remaining members of this limited partnership may, by unam}réoﬁy‘\?ot% fexgl"e:ls%mn
the right to continue the business upon the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a partner or occurrence of any other event, which terminates the continued membership
of a partner in this limited partnership.

ARTICLE X
MANAGEMENT

The business of the limited partnership shall be conducted under the exclusive management
of its general partner(s) who shall have exclusive authority to act for the limited partnership in all marters.
Partners cannot enter into a Business Dissolution Consent Agreement, except upon compliance with

and satisfaction of any laws, statutes, regulations, and rules of the State of @ FLoti D A and

the Limited Partnership Agreement.

ARTICLE XI
ORGANIZER

The name and address of the organizer of this Limited Partnership are:

® Ar DIEW OLPELEVNE o 91y Suahpperty bE
PIVELVIEWD FL 1350

IN WITNESS WH_EREOF t}ﬁ: Organizer has caused this Certificate of Limited
day of @ Q,Q«O\“WSU 1019

Partnership to be executed this @

Andrets pKprlerse
® @at,,_w WP O RN

Capyrighs ® The Logal Progecrion Gronp, LLC
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ACCEPTANCE OF APPOINTMENT AS

REGISTERED AGENT WHFEB-1 PHI2: 56
SELRETLRY 0 5 TATE,

TALLAHASSLE: FLORID:
Lo AuDREW DKPALEEEG |1 G2y SuaAMBERE Cg}ﬁ-f

appointment as registered agent for and on behalf of THE ® 0 P A LEKE FAmILy LIMITED
PARTNERSHIPR, and affirm that I am familiar with, and shall comply with, all of the duties of a

registered agent.

ANDREW OWPALEKE
®%,______( &{M—

Subscribed, sworn to, and executed before me this | V'™ day of SCID*' e~bn 2010 by
® Moaa  okP ¢ € Registered Agent of © R

Notary Public State of Florida
L Jonathan Proffitt

My Commission DD955868
Expires 01/26/2014

Residinug At

DURbl 201
My Commission Expires

Copyrighs & The Legal Progection Group, LLC

]2k w5 ¥ 201 5 RwfAupPe Feu TG4



