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CERTIFICATE OF LIMITED PARTNERSHIP
OF

VELA FAMILY LIMITED PARTNERSRHIP
a Florida Limitcd Partnership

The undersigned Genera! Partner desiring to fonn a lisnited partnership pursuant to section
620,1201 of the Flonida Statules, hereby states the following:

1. The name of the lLinted partnership is VELA FAMILY LIMITED
PARTNERSHIP (the “Partnership™).

2. The sireet address and mailing address of the initial designated office of the
Partnership is One Harbourside Drive, #2707, Delray Beach, FL 33483,

3 The name and address of the Regisiered Agent of the Partnership is:

VELA INVESTMENTS. LLC
One Harbourside Drive, #2707
Delray Beach, FL 32483

Having been named as regisiered ugent and to accept service of process for the above stated limited
porimership at the place designated in this certificate, I hereby accept the appointinent as registered
agent and agree 1o qut in this capacity. 1 further agree to comply with the provisions of afl staiuies
relating to the proper and complete performonce of my duties, and | am familiar with end accept ihe
ohligations of my position us regisiered agent us provided for in Chapter 608. F.S

%ered Agent’s Signature

4. The name zand address of each General Partner is as follows:

VELATNVESTMENTS. LLC | _}| 0 000015] o4

One Harbourside Drive, #2707
Delray Beach, FL 33483

5. ‘The mailing address of the Parinership is One Harbourside Drive, #2707, Dclray
Beach, FIL 33483, :r'.*

6.  The Effective Date shall be ﬂu%usf o0, L]
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[ submit this document and affirmy that the facts stated herein are true. | am gware that any

faise information submitted in & documenl to the Depsniment of State constitutes a third degres
felony as provided for in section 8§17.155, Florida Statutes,

N WITNESS WHERECOF. this Certificate of Limited Partnership has been executed by the

General Partner of the VELA FAMILY LIMITED PARTNERSHIP on this 19 day of
W . 2011,

GENMERAL PARTNER:

VELA INVESTMENTS, LLC,
a Florsda Limited Liability Compuny

BY: é(‘dsf WJJ‘;—:
GAY VELA,
a3 Manager
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