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CERTIFICATE OF LIMITED PARTNERSHIP
OF

SILVER FAMILY LIMITED PARTNERSHIP
a Florida Limited Partnership

The undersigned General Partner, desiring to form a limited partnership pursuant to Section
620.1201 of the Florida Statutes, hereby states the following:

1. The name of the limited partnership is SILVER FAMILY LIMITED
PARTNERSHIP (the “Partnership”).

2. The street address and mailing address of the initial designated office of the
Partnership is 17603 Fieldbrook Circle East, Boca Raton, Florida 33496.

3. The name and address of the Registered Agent of the Partnership is:

M. Adam Bankier, Esquire
101 SE 6™ Avenue, Suite C
Delray Beach, FL 33483

Having been named as registered agent and to accept service af process for the above stated limited

partnership at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of myduties, and I am familiar with and accépr the
obligations of my position as registered agent as pybyided jbr in Chaprer 608, F. S -
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4. The name and address of each Gcneral Partner is as follows: éé £
— ] D
o)
HK Silver Investments, LLC > P
17605 Fieldbrook Circle East
- Boca Raton, Florida 33496
5.

The mailing address of the Partnership is 17605 Fieldbrook Circle East, Boca Raton,
Florida 33496.

6. The Effective Date shall be effective as of the date of this filing.

I submit this document and affirm that the facts stated herein are true. [ am aware that any

false information submitted in a document to the Department of State constitutes a third degree
felony as provided for in section 817.155, Florida Statutes.
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IN WITNESS WHEREQF, this Certificate of Limited Partnership has been executed by the
General Partner of the SILVER FAMILY LIMITED PARTNERSHIP on this 2% day of
_Ochebu .

2016.

BY:

GENERAL PARTNER:

HK SILVER INVESTMENTS, LLC,
a Florida limited liability company

TN e

Mitchell D. Silver
Its: Manager
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