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CERTIFICATE OF LIMITED PARTNERSHIP = LORIG, :
OF &
MICHAEL C. PERRILLO AND ANDREA M. PERRILLO FAMILY LTD.
a Florida Limited Paitnership

4
The undersigned General Partner(s), desiring to form a limited partnership
pursuant to the Florida Revised Uniform Limited Partnership law, hereby states the
following: %
1. The name of the partnership is MICHAEL C. PERRILLO AND ":

ANDREA M. PERRILLO FAMILY LTD. '
2. The principal address and the mailing address of the office of 3
the partnership is 11899 Winged Foot Terrace, Coral Springs, Florida 33071, ?

3. The name and address of the agent for service of process on
the partnership is Alan B. Cohn, Esq., 200 E. Broward Boulevard, Suite 1800, Fort

Lauderdaie, Florida 33301.

4, The name and business address of the General Parlner(s)

are:

B

Michas! C. Perrillo 11899 Winged Foot Terrace, Coral Springs , Florida 33071
Andrea M. Perrillo 11899 Winged Foot Terrace, Coral Springs, Florida 33071

S. The latest date upon which the partnership shali dissolve is

December 31, 2065,

B. No Limited Partner shall be entitled 1o withdraw or demand

M Rt B bt 1 -

the return of any pant of its capital contribution except upon dissolulion of the

partnership.
40215.0004-23760497,
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7. All annual net profits of the partnership shall be d:wded
among the parners in the same proportions as the parners' then capital accounts
unless retained for partnership investments and business activities.

8.  There is no priority of any one (1) Limited Partner over
another with respect to the contributions or compensation by way of income,

9. A Limited Partner may not demand property other than cash
in return for its contributions.

The execution of this Certificate by the undersigned General Partner(s)

constitutes an affirmation under the penallies of perjury that the facts stated herein are

true.

IN WITNESS WHEREQF, this Certificate of Limited Parnership has been
executed by the General Pariner(s) of this 20 day of August 2015,

Witnesses: GENERAL PARTNER(S):

/MM %‘fj %}Z&Q&J}muo ‘ :
bl o 2

. Perrilio
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REGISTERED AGENT ACCEPTANCE SSEE, i

Having been named as registered agent for MICHAEL C. PERRILLO AND

ANDREA M. PERRILLO FAMILY LTD. (the "Partnership}, in the foregoing Cerlificate of
Limited Partnership, [, on hehaif of the Partnership, hereby agree to accept service of
process for said Partnership and fo comply with any and all statutes relative 10 the

complete and proper performance of the duties of registered agent.

|
REGIZTERED AGENT

Alan B . Co g
200 E. Breward Boulevarg, 18500
Fort Lauderdale, FL 33301
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