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CERTIFICATE OF LIMITED PARTNERSHIP ) OEC 2 Wi "
TED R e
FLORIDA LIMITED PARTNERSHIP Al f~z‘?}'7ff«'%"§i_@:' S
OR YA tj:;" - I

'LIMITED LIABILITY LIMITED PARTNERSHIP

{. FNM FAMILY HOLDINGS LLLP

{Name of Limited Parmership or Limited Liability Limited Parinership, which must include suffix)
Accepiable Limited Parmership suffixes; Limited Parmership, Limited, L.P., LP, or Ltd.
Acecaptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, LLL.P.

2, 5846 SW 8] Street :
(Street address of initial designated office)

Miami FL._ 33143

3. Antonio L, Martinez, Esq.
{Name of Registered Apent for Service of Process)

4. 9100 South Dadeland Blvd., ST&, {590
(Florida straet address for Registered Agent)

Miamni FL._ 33156

. 3. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10

comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agens,

\f alerie Hawk-Donohtue, as attomey in fact

Signature of Registered Agent

&. 5846 SW B Strect

(Mailing address of initial designated office)
Miami FLL 33143

7. I limited partnership elects to be a limited liability limited partnership, check box Er
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B. Name and business address of cach general partuer:

Name: Busincss Address:
FNM GENERAL PARTNER, LLC 5846 SW B] Street
Miamj FlL._ 33143

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

{Effective date cannot be prior to nor more than 90 days after the date the document is filed by the Florida
Deparment of Siate.})

Signed this 28th day of December 2012

Sii?,uure of each general parther;
N

by Valerie Hawk-Tionohue ag aity in fact
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