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CERTIFICATE OF LIMFIED PARTNERSHIP ’
OF
EASTON COVE, LTD.

Pursuant to {he awthority of Section 620,1201, Florida Btatutes; the undersigned, constituting
the sole general partner of EASTON COVE, LTD, (the "Partnership”), hercby submiils the
following in connection with the formation of fhe Parineihip:

1. Thename of the Partnership shall be EASTON COVE, LTD. (the “Partnership®).

2. The address of the inftial office Whete records shall be kept shall be 477 South
Kosemary Avenue, Suite 401, West ¥aim Beael, +lofiga $34ULL | he name and address of the

nitial registered agent. for gervice of process is The Richman Group of Flaride, Inc,, 477 South

Rosemary Avepue, Suite 301, West Palm Beach, Florida 33401,
3. Thenames and initial businesy addréss of thie Geners] Partner is:
TASTON COVE GP, L1C, & Florids limited liability conipany
477 South Rosemary Avenue, Suite 301
West Palm Beach, Florida 33461

4, The initial malling address of the Hmited parinership & 477 Soutlh Rosemary
Avenue, Suite 301, West Palm Beach, Florida 33401,

5 The latést date upon which the Pastetship is fo diasdlve sheil be Deceinber 31,
2071,

6 The Partoexship hereby efects to nnf be a limited Hability limited pactnecship,
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This Cerfificats has heen exocuted by the undetsigned es of the 50% day of
¥, 2011,

GENERAL PARTNER:
EASTON COVE GP, LLC, a Florlda limited
liability company

ber of FL I, LLC, a Flotida limited
i i& 1y, its sole membet
By: \

Wik} T. Fabbri
Executive Vice President

By:
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ACKNOWLENGEMENT OF REG

Having been designated as the Registered Agent for EASTON COVE, LTD,, the
undersignied hereby accepts the designation and agrecs to act as the Registered Agent of sald’ hmiwd
parinership gnd states that it s familiar with and acocpty ifs statutory obligations as such,

THE RICHMAN GROUP OF FLORIDA, INC,, &
FloYid 1'aﬁbn

By:

Dated ﬂﬁsL_'}dayvf&ML. 2011,

WHIBmT, Fabbri, Execulive Vice President
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