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Certificate of Limited Pastpership
of

THE -.IA'BARA FAMILY LIMITED PARTNERSHIP

" The undersigned are desirous of forming & limited partnership pursusnt to the
laws of the State of Florida, and do Mby certify as follows:
' I Thename of the limited partnership (the “Partnership™) is THE JABARA
FAMILY LIMITED PARTNERSHIP.
I.  The address of the PMp’s registered office is c/o Abraham M.
Mora, Bsq., 777 S. Flagler Drive. Suitp 900 West, West Palm Beach, FL. 33401 and Kaye
Schioler LLP is tl_xe‘l’_armérship‘s re'gistered-agent ﬁr service of pm at that address, -
"~ IL  Thenames and business addreskca of the General Partners are a3 follows;

THEODORE JABARA, JR. o/o ABRAHAM M. MORA, BSQ.
JANET WALSH Kaye Scholer LLP
RICHARD JABARA 777 S. Flagler Dr., Suite 900 West

‘West Palm Beach, FL 33401

IN WITNESS WHEREOF, the undersigned have executed this Certificate on this
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CERTIFICATE OF ACCEPTANCE
REGISTERED AGENT AND REGISTERED OFFICE

PURSUANT TO FLORIDA STATUTES, THE UNDERSIGNED SUBMITS
THE FOLLOWING STATEMENT IN ACCEPTING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

The name of the Limited Partnership is: THE JABARA FAMILY LIMITED
PARTNERSHIP

The name of the registered agent is; ABRAHAM M. MORA, ESQUIRE

The address of the registered office is: KAYE SCHOLER LLP, 777 S.
FLAGLER DR., SUITE 900 WEST, WEST PALM BEACH, FLORIDA 3340].

Having been named as registered agent and to accept service of process for the above
stated limited partnership at the place designated in this Articles, I hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligation of my position as registered agent.

Abraham M. Mora, Esquire D ?
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