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CERTIFiCATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
FOR
JCJR MAMA J, LLLP

The name of tho limited liability limited parinership is JCJR Mama J, LLLP (the
“Limited Liability Limited Partnership"),

The strect address of the initlal designated office of the Limited Liability Limited
Partnership i 9050 Pines Boulevard, Suite 301, Pembroke Plnes, FL 33024,

The name of the registered agent for service of process shall be Bonnje S, Miller (the
“Registered Agent™.

The Floride address for the Registered Agent is 9050 Pines Boulevard, Suite 301,
Pembroke Pines, FL 33024,

[ hereby accept the appointment as registered agent and agrec to act in this capacity, I
further agres to comply with the provisions of all statutes relative to the proper and
cnmplctu performance of my duties, and 1 am faumiliar with and accept the obligations of
my position ag rchstcpd agent.

/;Rhmxunt AQ”'7ﬁ£4f?\

/Bonme S, Miller

The mmlmg address of the Initial designated office of the Limited Lmblllty Limiled
Partnetship is ¢/o Bonnie S. Miller CPA, 9050 Pincs Boulevard, Suito 301, Pembroke
Pines, FL 33024.

—
s
The name and business address of the general partner iz JOJR Mama J, LLC located:at

9050 Pines Boulevard, Suite 301, Pembroke Pines, FL 33024, /9 00/ / 575@

The cffective date of the Limited Liability Limited Partnership is the date of fi hng" thh
the Socretary of Stats of the State of Floridn. e
The limited partnership elects to be 2 limited liability limited parmership, "“E
Exeouted this _gﬁOndny'nf/\fwwﬂ-bV . 2012, : E:
’ P
GENERAL PARTNER
JCJR Mama J, LLC,

& Florida limited liability company

By 6;\.:\.14{ _;_’-j kfbd Q |
/ Bonnie S, Mlller, Manager
/£
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JCIR Mama J, LLC
9050 Pines Boulevard, Suite 301
Pembroke Pines, FL. 33024

WRITTEN CONSE ANTING APP

JCJR Mama J, L
organized on _/\Very

ME

) nel;lorida limited liab{lity company ("JCJR Mama J, LLC™),

2012, does hereby grant permission and approves the use

of the name and the filing of the Certificates of Limited Ligbility Limited Partnership for the
following limited lability limited partnership:

JCIR Mama J, LLLP,

a Florida limited Hability limited partnership

The undersigned, being the Manager of JCJR Mama I, LLC, has exccuted this Written
Coment Gram!n /Cf

day of

proval for. Use of Name on behall of JCJR Mama J, LLC, as of the

s 2012,

MiA 102,042,005v ¥

JCIR Mama J, LLC, a Florida llmlted
Hability company

/ &5,4.4.4 A %Zd@\

/’ Bonnie S. Miller, Manager
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