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

1. JIKHQ BUILDING LLLP

(Name of Limited Partnership or Limited Liability Limited Partnevship, which mus: include suffic)
Acceptable Limived Partnership syffives: Limited Parinarship, Limited, LP., LP, or Lid

.Jcﬁpr?ob.'e Lirited Liahility Limited Partnership suffixes: Limied Liabiity Limited Pavmership, LL.LP,
or LLLP.

2, 7900 Miami Lakes Drive West

(Florida street address for Registered Agent)
Paim Beach Gardens, FL 33410

R J

(Strect address of initial designated office) =

Miami Lakes, FL. 33C16 NG
LA

3. Corporate Craations Network Inc. R

" (Name of Registered Agent for Service of Process) VU ®

4,11380 Prosperity Farms Road #221E =

(e ]

5. @ herety accept the appointment as registered agent and agree fa act in this capacity. I further agree 1o
comply with tha provizions af alleyanues reletive 1o the proper and complerte perfarmance of my duties,
and [ am famillar with ond acedpl the obligations of niy position s registered agent.

Kristine Roy, Special Sacretary

Signature of Regis.faed Agent

§.7900 Miaml Lakes Drive \West
(Mailing address of initial designated offica)

Miami Lakes, FL 33018

7. If limited partnership elects to be a limited llability limited partnership, check box
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8. Name and business address of cach general partner;
FL_N me: Busingss Address:
IK HQ BUILDING GP, LLC, a - . )
Florida limited liability company 7900 Miami Lakes Drive West

L/’ q _ aa (S’O Miami Lakes, FL. 33016

9, Effective date, if other than the date of filing;, 30

(Effective date cannct be prior to nor more than 90 days after the date the documont is
filed by the Florida Depariment of Stoie,)

Signed this ___3rd_ day of March 2014

Signature of each general partner: [/'We submit this document and affirm that the facts
stated hercein are true. I/We am/are aware that any falge information submitted in a

documnent to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8

JIK HQ BUILDING GP, LLC, =

Flarida limitad liability company Sq { : ™~

L

Stephen Bzaun, Senior Vice Prasident

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registersd Agent Fee)
Certified Copy (optionaf): $52.50

Certificate of Status (optional):  58.75
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