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CERTIFICATE OF LIMITED PARTNERSHIP SF g

“LLHLT.‘RY - _

FOR A ARY OF SIAT

FLORIDA LIMITED PARTNERSHIP LLAHASSEE, [ OR![%’L
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1. JIKHQ LAND LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepteble Limited Partnership suffices: Limfted Partnership, Limited, LP,, LP, or Lid
Acceptable Limited Liability Limited Parinership sufftces: Limited Liability Limited Partnership, L.L.LF.
or LLLP.

97900 Miami Lakes Drive West
{Street address of initial designated office)

Miami Lakes, FL 33018

3. Corporate Creations Network Inc,
(Name of Registered Agent for Service of Process)

4 11380 Prosperity Farms Road #221E
{Floride street address for Registered Agent)

Paim Beach Gardens, FL 33410

5. I hereby accept the appointment as regisrered agent and agree to act in this capacity. | fiwther agree fo
comply with the provisions of all statutes relative (o the proper and coinplete perfarmance of my dutles,

and | am familiar with and ocpglef the obligations of my position as registared agen.
/ [ Kristine ROy, Spocial Sacretary

W Signature of Registered Agent

6. 7900 Miami Lakes Drive West
(Mailing addross of initial designated office)

Miami Lakes, FL 33016

7. Iflimited partnership elects to be a timited liability limited parinership, check box
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8. Name and business address of each general parmer:

Name; Business Address:

JIK HQ LAND GP, 1LLZ, a o .

Plorida limited liability company {200 Miami Lakes Drive West

Miami Lakes, FL 33016

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

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State )

Signed this 3rd day of Marel , 2014

Signature of ¢ach general partner: [/We submit this document and affirm that the facts
stated herein are true. I/We am/arc aware that any false information submitted ina
document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5.
Eloxida limisad liabiliry company

JIK HQ LAND 4P, LLC, a r}____“_\
.

8tephen Braun, Senior Vice President

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)

Certifled Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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