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CERTIFICATE OF LIMITED PARTNERSHIP OF
JOSEPH RESNICK FAMILY LIMITED PARTNERSHIP II
A Florida Limited Partnership

The undersigned General Partner, desiring (o form a Jimited parmership pursuant to the
Florida Revised Uniform Limited Partnership Law as sct forth in Section 620.108, Florida Statutes,
hereby states the following:

1. The name of the Partnership is JOSEPH RESNICK FAMILY LIMITED
PARTNERS[—HP IIL

2. The business address of the Parinership is 2801 N. Palmaire Drive, Pompano Beach,
Florida 33069, The mailing address is 2801 N. Palmaire Drive, Pompane Beach, Florida 33069.

3. The name and address of the agent for service of process on the Partnership is NRAI
Services, Inc., 515 East Park Avenue, Tallehassee, FL 32301,

4, The name and business address of the General Partner is as follows:

GENERAL PARTNER _ ADDRESS
RESNICK HOLDINGS IT, LLC 2801 N, Palmaire Drive
. 099 Pompano Beach, FL 33069
i L1l 0900 75743
B 5. The maiting address of the Partnership is 2801 N. Palmaire Drive, Pompano Besdch,
Florida 33069. s .
= = T
6. The latest date upon which the Partnership shall dissolve is June 1, 2061, »[J] L T-:';
. rn " i::n
- The execution of this Certificate by ‘the undersigned General Partner consmutcs an - :f
’ affirmation under the penalties of perjury that the facis stated herein are true. ,-— S o

N WITNESS WHEREORF, this Certificate of Limited l’ai'lnersf}lp has been cxec@éﬂ byihe
Géneral Partner of Joseph Resnick Family Limited Partnership this 22~~day of May, 20FT.

JOSEPH RESNICK FAMILY LIMITED PARTNERSHIP 11

By: (é"m 4-18»%/&&,&00&@5

Pllyllis‘h. Herschenfold, as Trustee of the
- Phyllis R. Herschenfcld Revocable Trust
U/A/D 08/16/01, Manager of general partner
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%o H11000173811 3



; Katie Wt;‘lsch NRAIB50-224-1640 (3/3) 07/05/2011 09:53:47 AM -0400

H110001738113

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for JOSEPH RESNICK. FAMILY LIMITED
PARTNERSHIP 1, a Florida limited partnership (the "Parincrship®), in the foregoing Certificate
of Limited Partnership, I, on behalf of the Partnership, hereby agree to accept service of process for

said Partnership and to comply with any and all statutes relative to the complete and proper
performance of the duties of the registered agent.

NRAT SERVICES, INC.,

.
” By‘%ﬂ.w’

Name: Katie Wonsch

{ts: Assistant Secratary

ol Ty
=
[ 2

=
e T .
it } akaind
B
P -
Mo o (43
7 = s
i JUP e
o
22—

oo —_

prd

{TP708935;1}

H11000173811 3




