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CERTIFICATE OF LIMITED PARTNERSHIP
POR
PLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIVITED PARTNERSHI

|._PAM PAMILY PARTNERSIIP, LP,

(Nome of Limited Partnership or Limited Llablility Limited Partnsrililp, which must include syffix)
Accepiabla Liovitad Parmershlp syffixes: Limited Parirership, Limited, LP., LP, cr Lid
Aceepluble Limited Liability Limtled Parirurship suffles: Limiied Liablitry Limited Parmership, LLLP,

ar

2 2666 50ulh Bayshaore Dnve Sults 1020, Coconul Grove, Florlda 33133
{Street wdress of [nltlal deaignalcd offica)

3,_Gregory M. Marks

(Mame of Raglatored Ageat for Servion of Process)

4, 240 Suulh Plnaapple Avenue, 10th Floor, Sarasota, Florida 34236
(Plorlda stecot nddrans for Repinered Agent)

5. 1 hereby accupt th appointinent ar registercd agent and agres fo act In thiz capaclly. 1 wthor agreeto
comply with the provisians of all siotulo; relative fo the proper end coinplaic porformance of iny dities,

and I oon faritiar with and azcopt fthe

§.P.O, Box 330800, Miamli, Flonda 33233
(Multing nddreas of Inhilal designeted ullics)

7. U llmited partnesship elects to be o limited linbility limited porinecship, cheok baxl:]

Page 1 ol2

LS Hd 21 yym g1

1

YT



[T TP

-
{
3

3/12/2015 9:40:21 From: To: 8506176383 { 373 )
-zt swy R e AL gt e a4 I REUIREY LR LY DI LY e AL LR SR bt M S |
l
vy 3 T TLPeT T LT T X e v Bl 72 Cadaary s 2 n e sy S
)
Iy
§. Wamo und businees 0ddresy of eech general partner:
Nomos Buginess Atddrasg; .
PAM FLP Pariner Carporalion 2686 South Bayshore Drlve, Sulle 1020
Caoconut Grove, FL 33133
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9, Bifertivy dute, IF othes than thoe dats of Miagt

(Bffective data cannot b prior to nor more than 30 day.r afier the data the doctinent iy
Jiod By.the Foride Daparimant. omem.)

JTh
Slgned thia / L day of March

Sigrature6F sath gencral partner; 1/Wo submit this dooument and offivm thet the faots
0. /'We amfare owars (hat eny Talso information submitted Ina
npbf State conyfitutes s third dogreo folony ns provided for {n

2015

£1,000,00 (5565 Flling Poo nnd.$38 Repistered Agont Des)
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