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CERTIFICATE OF LIMITED PARTNERSHIP.
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LYABILITY LIMITED PARTNERSHIP

1. South Florida Regional Veterinary Specialty Hospital, LLLP

{Name of Limited Partoership or Limited Liakility Limitod Partnership, whick must include suffix)
Acceptable Limited Parmership suffizes: Limited Partnership, Limited, LP., LP, or Ltd,
Avcepiable Limited Liability Limited Peortrership suffixes: Limited Liability Limited Partnership, LLL.P.

or LLLP ;: ;':‘1.
i ™~ l

. . . . .y

2.2401 PGA Boulevard, Suite 272 S
{Sireet address of initial designated office) ol £.

ry <

Palm Beach Gardens, Fiorida 33410 e
-ﬂ b

3_Robert Lee Shapiro e
(Nume of Registersd Agent for Service of Process) =

42401 PGA Boulevard, Suite 272 =
(Florida street address for Registered Agent)

Paim Beach Gardens, Florida 33410

3. Ihereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to
comply with the provisions of all statutes relative 1o the praper and complete performance of my duries,
and [ am famifiar with and accept the abligations of my pesttion as registered agent.

S atire-of Rapistorod-Agent—
6.2401 PGA Boulevard, Suite 272
. (Mailing address of initial designated office)

Paim Beach Gardens, Florida 33410

7. If limited partmership elects fo be a fimited liability limited partnership, check bdx
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8. Name and business address of each general pariner:

Name: Business Address:
SFR GP, LLC ' 2401 PGA Boulevard, Suite 272

Palm Beach Gardens, Florida 33410
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9. Bffective date, if other than the date of filing:

L]

. L4
(Effective date cannot be prior to nor more than 90 days dfter the date the ducument'is
Jiled by the Florida Department of State.)

Signed this 24th day of May 2011

Signatre of cach general partner: I’'We submit this document and affirm that the facts
stated herein are true, I'We amvare aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.8. South Florida Regicnal Veterinary Specialty

Hogpital, LILP

By: SFR GP, LIC, its Genaral Partner

it —
Robezt .Wr

Filing Fees: $1,000.00 ($965 Filing Fee und $35 Registared Agent Fec)

Certified Copy (optional): - $52.50
Certificate of Status (optional):  $8,75
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