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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP OF
TIRIARTE FAMILY HOLDINGS, LLLI

A Florida Limited Liability Limited Partnership

The undersigned General Partner, desiring to form e limited liability limited partnevship
pursuant to the Florida Revised Uniform Limited Partnership Act of 2005 as set forth in Section
620.1101, et. seq., Florida Statutes, hereby states the following:

1. The name of the Partnership is IRIARTE FAMILY HOLDINGS, LLLP.
2. The business address of the Partnership is 3130 West 15 Avenue, Hialeah, FL 33012,

3. The name and address of the agent for service of process on the Parinership is NRAI
Services, Inc., 515 E. Park Avenue, Tallahassee, FL 32301.

4, The names and business addresses of the General Partner is as follows:

GENERAL PARTNER ADDRESS
P2
TRIARTE INVESTMENTS, LLC 3130 West 15 Avenue =
L(/ Hialeah, FL 33012 o “ET
e
Ul-14045 -
. “gr o . » , . , t g -l : . '».l
5. The mailing address of the Partnership is 3130 West 15 Avenue, Hialeah FLgpg 2 = [T,
. b -
6. The Partnership elects to be a limited liability limited partnership. - B w2
The execution of this Certificate by the undersigned General Partner constiflités P

affirmation under the penalties of perjury that the facts stated herein are true,

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been exccuted by
its General Partner, IRIARTE INVESTMENTS, LLC this £% day of r\'vﬂ_»‘v’.' 2012,

IRIARTE FAMILY HOLDINGS, LLLP, a Florida
limited liability limited parinership

By: IRIARTE INVESTMENIAS, LLC, a Florida
limited Hability c?;up /,/u 1eral Partner

By

:yé)ﬂﬁl'yte, Managor
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for IRIARTE FAMILY HOLDINGS, LLLP, a
Florida limited liability limited partnership (the "Partnership™, in the foregoing Certificate of
Limited Liability Limited Partnership, the undersigned hereby agrees to accept service of process
for sald Parinership and to comply with eny and il statutes relative to the complete and proper

performance of the duties of the registered agent.

REGISTERED AGENT

NRAI Services, Ine,
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