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CERTIFICATE OF LIMITED PARTNERSHIP 2 .
FLORIDA LIMITED PARTNERSHIP ) %‘,‘.
e
OR o ATE
LIMITED LIABILITY LIMITED PARTNERSHIFP // % A %
fad.-".
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I NAZGULL FUNDING LLLP P E
. o 6;"
f; .».

(Name of Limited Partnership or Limited Liability Limited Partnersbip, which amer inchude suflix)
Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P,, LP, or Lid,
Acceptable Limited Liability Limited Partnersiip suffixes: Limited Liability Limited Partnership, L.LL.P,

or LLLP,

2. 2010 LaPorte Drive, Palm Beach Gardensg, Florida 33410
{Street address of initiel designated office)

3. W.C, Martin
(Name of Registered Agant for Service of Process)
4 2010 LaForte Drive, Palwm Beach Gardens, Florida 33410

(Florida strect address for Registered Agent)

3. Ihereby accepd the appointment as registered agent and agres to act in this capacity. T further agree io
comply with the provisions of of! stanutes relative to the proper and complate performance of my dutigs,

and I am famitiar with and %ﬁam of my position ag registered ageni,

/ 7 Y gnature of Registered Agent

6. 2010 LaPorte Drive, Palm Beach Gardens, Florida 33410
{Mailing eddress of initial designated offics)

7. If limited partnership elects to be 2 limited liability limited partnetship, check box
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8, Name and business address of each general pariner:

Name; Business Address:

ISILOOR MANAGEMENT LLC 2010 LaPorte Drive

Palm Beach Gardens, Florida 33410

M {100V 05 IV

9. Effective date, if other than the date of filing:

(Effective dute cannot be prior to nor more than 90 days gfier the date the document iy
Siled by the Flarida Deparimenr of State )

Signed this [ ML\ day of__ Q'f/'ﬂm e ., 2012

Siguature of cach general partner: I/We submit this document and affirm that the facts
stated herein ¢ [/We am/are aware that any false Information submitted in a
meut of State constitutes a third degree felony as provided for in

W. L. a Anager o [
MANAGEMENT LLC, & Delawvare Limiksd
liability company, Senera) Partner

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Reglstered Agent Fee)

Certifled Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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