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SECRETAIY OF STATE
D

TALLARASSEE FLORIDA

CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
QOF
MPM FIVE LLLI

The undersigned. desiving 10 form a limited liability limited pannership pursuant 10 Seetion
620.1201, Florida Statctes do hereby certily as follows:
ARTICLE 1 - NAME

The name of the limited partpership is MPM FIVE LLLP.

ARTICLE 11 - MAILING AND PRINCIPAL ADDRESS
The mailing addrcss and street addeuss of the principal office is 3900 Galt Ocean Drive, #2517, Fort
Lauderclale, FL 33308,
ARTICLE Il - REGISTERED AGGENT AND REGISTERED OFFICE

The name and street address of the limited partnership’s registered agent are SG Registered
Agent LUC, 700 8. Federal Highwuy, Suile 200, Boca Raton, FL 33432

ARTICLE IV - GENERAL PARTNER
The name and address of the Genzral Pariner of the limited liability limited parinership is:

MPM Five GP Lne.
3900 Galt Ocean Drive, #2617,
Fort Lavderdale. F[, 33308

The Partnership elects to b a Limited Liability Limited Partnership.

IN WITNESS WHEREQF, Lhe undersigned has executed this Certificate of Limited Partnership as of
the ‘4  day of January, 20135,

MPM Five GP Inc.. General Partner

-=~':7f/ T g

By: Anand Aggarwal, President ———
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ACCEPTANCE OF DESIGNATION AS REGIST. AGENT

Having been namcd as registered agent and to accept service of progéss for MPM FIVE
LLLP at the place designed in Article III of the Certificate of Partnership, the undersigned hereby
accepts the appointment as registered agent and agrees 1o act in this capacity. The undersigned
further ngrées to comply with the provisions of all statues relating to the proper and compicte

performance of its duties, and js familiar with and accept the obligations of the position as registered
agent as provided for in Chapter 620, F.S.
SG Registered Agent LLC

| By: j( AN —
f

Lawrede€ Steinberg, Manager

Dated: //-'?' {2015
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