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CERTIFICATE OF LIMITED PARTHNERSHIP
OF

ZOFAY FAMILY LIMITED PARTNERSHIP
a Fierida Limvited Partnership

The undersigned General Partoer desiring to form a limited partnership pursuant to section
620.1201 of the Flonda Statutes, hereby states the following:

i. The name of the limited partnership is ZOFAY FAMILY LIMITED
PARTNERSHIP (the “Partnership™).

2. The street address and mailing address of the initial dcsrgnatcd office of the
Partnership is 515 NW 1st Avenue, Delmy Beach, FL 33444

3, The name and address of the Registered Agent of the Parmership is:

M. Adam Bankier, Esquire
The Bankier Law Firm
101 SE 6" Avenue, Suite C
Delray Beach, FL. 33483

Having been named as registered agent and (o accept service of process for the above stated limited
partnership at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position «xs registered agent as provided for in Chapter 608, F.S.

Repistered Agent’s Signature

4. The name and address of each General Pariner is as follows:

ZOFAY INVESTMENTS, LLC
515 NW 1st Avenue
Delray Beach, FL 33444

L s
5, The mailing address of the Partnership is 515 NW 1st Avenue, Delray Bach) FL_
33444, BE = YTy
Tt,s. . oy a
6. The Effective Date shall be AL/@VS# o7 00 “:%’::? o T
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I submit this document and affirm that the facts stated herein are rue, | am awarghat anys ¥ " ¢
false information submitted in a document to the Department of State constitutes a thl{_g(dcgr&_é? -

felony as provided for in section 817.155, Florida Statutes. m’ ™
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IN WITNESS WHEREOQFT, this Cettificate of Limited Martnership has been executed by the
General Partner of the ZOFAY FAMILY LIMITED PARTNERSHIP on this 2/ day of
A st , 2011,

GENERAL PARTNER:

ZOFAY INYESTMENTS, LLC,
a Florida Corporatto
(-l"
BY:

FRAKCISGCURT RYAN ZOFAY,
as Manager



