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A Tlorida limited partnership

The undersigned general partner, desiving to form a limited partnership pursuant to
Florida Revised Uniform Limited Parinership Act as set forth in Part {, Chapler 620 of the
Florida Statutes, herehy siates the following:

1 ‘The name of the limited partnership is 1900 SABAL LTD. (the “Partnership™).

2. The address of the office of the Partnership is: 1500 Gateway Blvd,, Suite 200,
Boynton Beach, Florida 33426,

3 The name and address of the agent for. service of process on the Partnership is:
CARIL E. KLEPPER, JR., 1500 Gateway Blvd., Suite 200, Boynton Beachy, Florida 33426,

4, “The name and business address of the geéneral partner of the Partnership is:
COMPSON GROUP LLC, a Florida limited liability wmpany. 1500 Gateway Blvd., Suite 200,
Boynton Beach, Florida 33426.

5. The mailing address of the partnership is: 1500 Gateway Bivd,, Suitc 200,
Boynton Beach, Florida 33426.

The exccution of this Certificate by the undemsigned General Partner constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true. .

A .

This (,crnﬁc.mei_gf Limived ]':Mmrqh:p has been exevuted by the sole General Partner of
the Partnership this day of , 2014,

GENE Ma-(’AR.ml?,R:

2 Klq‘!pcr Ir. Mamlgur

(((114000055314 3)))



To: SQS LLC

Page 30f3 2014-03-06 17:13:17 GMT 14076508411 From: Heather lrving

{((H14000055314 3)))
ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT
Having been named as registered agent for 1900 SABAL LTD., a Florida limited
partnership (the “Partnership™), in the foregeing Certificate of Limited Partnership, the

undersigned, on behalf of the Partnership, hereby agrees to accept service of process for said
Partnership and 1o comply with any and all statutes relative to the complete and proper

performance of the duties of registered agent.

Carl E, Kicppc,r. i

y

f,
Dated:; (\’\MO‘W °| ,2014
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