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CERTIFICATE LLRE TARY

OF MLLAHASSEE F SfAT{;
LIMITED LIABILITY LIMITED PARTNERSHIP ORiD
OF

ALJO ENTERPRISES, LLLP

Pursuant to the Florida Revised Uniform Limited Partnership Act of 2005, the
undersigned, being the General Partner of Aljo Enterprises, LLLP, a Florida limited liability
limited partnership (the “Partnership”), hereby executes and submit for filing with the
Department of State, State of Florida, this Certificate of Limited Partnership, to read as follows:

1. The name of the Partnership is:
ALJO ENTERPRISES, LLLP
2. The mailing address and street address of the Partnership currently is:

123 Commerce Street
Apalachicola, FL 32320

3. The name and address of the agent for service of process on the
Partnership are:

Robert F. Jacobowitz, Esq.

Stearns Weaver Miller et al.

200 East Las Olas Blvd., Penthouse A
Ft. Lauderdale, FL. 33301

4, The name and address of the General Parmer of the Partnership are:
Aljo Heldings, LLC
123 Commerce Street

Apalachicola, FL 32320

5. The Partnership elects to be a limited liability limited partnership.
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IN WITNESS WHEREQF, the undersigned has signed this Certificate of Limited
Liability Limited Partrership as General Partner, pursvant to the pravisiens of Section 620.1204
- ol the Florida Revised Uniform Limited Partnership Act of 2005.

- DATED: E-@_JO 3{__, 2014 ALIO HOLDINGS. LLC, a Florida timited
hability company

Ry / >
p——

Name; M o B’

Title: A m ?ﬁg

ACCEPTANCE QF APPOINTMENT OF REGISTERED AGENT

I, Robert I, Jacohowitz, Esq., hereby accept my appointment as registered apent
for Aljo Bolerprises, LLLP, a Florida limited liabiliey limited partnershiv, 1 further agres tn
comply with the provisions of all statrtes relative 1o the proper and complete performance of my
dutics, and [ am familiar with and accept the obligations of my position as registered agent.

DATED: @l! a2l 204

Robert F. Jacobowitz, Esq.
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