L

To: PageJof4

ol 1
Florida Department of State

Division of Corporations
B Icctromc Filing Cover Shcct

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H12000204676 3)))
e
e OO A A G AT
(I"‘__ & :}-:; ré 1120002048763ABC
:_" r Li
- A LEJ ote: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Wy e Domg so will | gencrate a another cover sheet.
S T U U O e e
27 ogx =L
o
~

[ To:
e

= R -
2o B
i Ly
:“*’% = ﬂ
= Division of Corporations ?;_:('\". %;3 o
e Fax Number (850)617-6383 Tt '
LR CHE
From: YAt m
Account Name ; DUANE MORRIS TLP (s e P
Account Number ; I139990000059 : L O
Phone : (385)960-2220 .'E_:‘f‘t o]
Fax Number {305)397-2683 .;;‘3‘2;:“ o
‘i};;;fn W)
*ie
**Enter the email address for this business entity to be used for future
annual report mailings. Enter cnly one email address please.**
Email Addresas: A : i)
FLORIDA/FOREIGN LP/LLLP _
— . - \‘:)
SLG TRUST HOLDINGS, LLLP To oe. Plect 27 1y,
Certificate of Status Q_I)\']\LJ\.I'\Q:“\()W'\ U’l\.\\x'\(\
Certified Copy

0 HARLOmn T (1 +
[Page Count 03
Estimated Charge

™ sr,00000 || FROO0L04 04 .

Flectronic Filing Menu Corporate Filing Menu

J"BRYAN

615 2012

EXAMINER

https://efile.sunbiz.org/seripts/efilcovr.exe

2012-08:14 15:15:23 EDT - 516 From: Tara Miller
Division rati a 00000 0



To:

Page 4of{4

2012-08-14 18:15:23 EDT 15615166320 From: Tara Miller

S0 20 6T

CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
SLG TRUST HOLDINGS, LLLT

The undersigned, in forming a Florida limited liability limited partnership under the
Florida Revised Uniform Limited Parinership Act of 2005, as amended, Chapter 620 of the
Florida Statutes, hereby adopts the following Certificate of Limited Partnership

1. The name of the limited liability limited partnership is SLG TRUST
HOLDINGS, LLLP (herzinafier, the “Partnership™)

2 The mailing and principal address of the Partoership is 2875 NE 191 Street
Suite 400, Aventura, FI. 33180,

i The name and street address of the initial registered agent of the Partnership are
JOAN PAPADAKIS, 2875 NE 191* Street, Suite 400, Aventurs, FL 33180

4, The name and business address of the general partner of the Partnership are SLG
TRUST INVESTMENTS, LLC, 2875 NE 191¥ Street, Suite 400, Aventura, FL 33180.

5. The Partncrship is a limiled liabitity limited partnership.

Under penalties of perjury the undersigned has read the foregoing and know the contents
thereof and that the facts herein are truc and correct.

Signed this "/ day of Mﬁwf ,2012.

GENERAL PARTNER:
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