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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
‘ FOR
19 D'S, LLLP

The name of the limited liability limited partnership is 19 D's, LLLP (the “Limited
Liability Limited Partnership™).

The street address of the initinl designated office of the Limited Liability Limited
Partnership is 9050 Pines Boulevard, Suite 301, Pembroke Pines, FL 33024,

The name of the registered agent for service of process shall be Bannie 8. Mlller (the
“Repistered Agent™),

The Floride addregs for the Registorod Agent ia 9050 Pincs Boulevard, Suite 301,
Pembroks Pines, FL 33024,

I hereby acocpt the appointment as registered agent and agree to act in this capacity, I
further agree to comply with the provisions of al] statutes relative to the praper and
complete performance of my duties, and | am familiar with and accept the obligations of
my position as registered agent

/m‘ﬁ: dort ) B ek
Bohnie 8. Miller

The mailing address of the initial designated office of the Limited Liability Limited
Partnership is c/o Bonnie 8. Miller CPA, 9030 Plnes Boulevard, Suite 301, Pembroke
Tines, FL, 33024,

The name and business address of tho gencral partner is 19 D's, LLC located at 9050
Pines Bouleverd, Suite 301, Pembroke Pines, FL. 33024,

The effective date of the Limited Liability Limited Partnership is the date of\ﬂl‘mg with

the Secretary of State of the State of Florida. i r
e s

The limited partnership elects to be a limited liability limited partnership. = :’r =
Exeoutod this 32 _ day of Al predien 2012 Gz w
e =
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GENERAL PARTNIR —n S
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19 D's, LLC, 25

2 Plorida lim:ted liability company 3

By 2%t 7 ]zf/(w
7 Bonnie 8. Miller, Manager

MIA 182,708,082 1
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19D's, L1C
9050 Pines Boulevard, Suits 301
Pembroke Pincs, FL 33024
GR G AP R E

9 D'§: LLC a Ploride limited liability company (*19 D's, LLC"), organized on

O, 2012, does hereby grant permission and approves the use of the nams
and the filing of the Certificate of Limited Liability Limited Pnrtncrship for the following limited
liability limited partnership:

19 D's, LLLP,
a Florida limited linbility limited parinership

The undersigned, being the Manager of 19 D's, LLC, has exccuted this Igntm Consent

Grantlng Approval for Use of Name on behalf of 19 D's, LLC, as of the day of
ﬂfﬂ*ﬁw 2012.

19 D's, LLC, a Plorida limited liability
company

By; .4’&-1\, «‘:j. ”’M&’\
Bonnie 8, Miller, Manager

MIA 182,708,960v 1
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