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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. Name of the limited liability limited parinership: OREO ASSET HOLDINGS, LLLP
2. Street Address of Initial Designated Office

13810 Sutton Park Dr. N Unit 924

9]

Jacksonville FL 3222{ % E ;
3. Name and Address of Registered Agent t&r;;;f; ®©
TR g

Theresa M. Kenney, Esq. Ty E

Duss, Kenney, Safer, Hampton & Joos, P.A QB T
4348 Sauthpoint Boulevard, Suite 101 0 3

Jacksonville, Florida 32216 =

4,

accept the obligations of my pésition as ragistere

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
to T proper and complere performance of my duties, and I am familiar with and

Signature of Registered Agent
5. This limited partnership hereby elects to be a limited liability lim}

partnership.

6. Namc and business address of sole general partner

13/193
OREO Management, LLC / LI 00005”6?
2285 St. Laurent Blvd.

Unit# A-2
Ottawa ON K1G-4-Z4

7. Effective date, if other than the date of filing: June 8, 2011

Signature of each general partner: I/We submit this document and affirm that the facts stated herein are

true. [/We am/are aware that any false information submitted in a document to the Departmcnt of State
constitutes a third degree felony as provided for in §817.155, Fla. Stat (2010).

June 8, 2011
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