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GORPORATION SERVICE COMPANY"

ACCOUNT NO. I20000000185

REFERENCE 3?@8 7

4300A

AUTHORIZATION F:g

COST LIMIT

$ 1000.00
ORDER DATE December 11, 2012
ORDER TIME 3:35 PM
ORDER NO. 454349-010
CUSTOMER NO: 4300A
B o
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NAME : KANOFF INVESTMENTS, LTD. P,
G o T
rr:—i,,';n - m
5 O
EFFECTIVE DATE: T
5w
XX CERTIFICATE OF LIMITED PARTNERSHIP T =G

pen

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Susie Knight - EXT. 52956

EXAMINER’S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

KANOFF INVESTHMENTS, LTD.

(Name of Linited Partnership or Limited Liabllity Limited Partnership, swhich must nclude suffix)
Accepiable Limited Parinership suffives: Limited Parinership, Limited, L.P., LP, or Lid,
Acceplabdle Limited Liobilily Limited Parinership siffies: Limited Liability Lintlted Partnership, ELLD,

or LLLP,

2, 3500 FLAMINGO DRIVE
(Street address of initial designated office)

MIAMI BEACH, FLORIDA 33140

1. SYLVIA ESTHER KANOFF
{Name of Registered Agent for Service of Process)

4, 3500 FLAMINGO DRIVE
(Florida sireet address for Registered Agent)

MIAMI BEACH, FLORIDA 33140

5. 1 heveby accept the qppointment as regisieved ageni and agree fo act bt this eopacity. 1 further agree 1o
comply with the provisions of alf statutes relative o the proper and complete performance af my duties,
and I am fmmifiar with and uceept the obligations of my position as registered agent.

%%m/éﬁ%mZJW

Signature of Registered Agent

6. 3500 FLAMINGO DRIVE
(Mailing address of initial designafed office}

MIAMI BEACH, FLORIDA 33140

7. 1t limited partnership clects to be a limited liability limited partnership, check box 22;.;,
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8. Name and business address of each general pariner:
Name: Business Address:

Kanoff Holdings, L.L.C,

3500 Rlamingo Drive

L2 00015Y94 b

Miami Beach, Florida 33140

e

9. Effective date, {f other than the date of filing:

(Effective date cannot be prior to nor more than 80 days after the date the dociment is
[iled by ihe Flovida Department of Stafe.)

Signed this .30% day of, NougmBER. 2o\

3

!
Signature of each gencral partner: I/We submit this document and affiren that the facts
stated herein are true. I/We am/are aware that any false information submitted ina

5.817.155, F.5.

KANOFF HOLDINGS, L.L.C.

ot
e
document to the Department of State constitutes a third degree felony as pravided for in

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):
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