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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OF
ED PARTNERSHIP

o
1. Name: The name of the limited partnership is AKERMAN FAMILY LIMITED

PARTNERSHIP.

2. o dress of initi i flice:

816 Sorolla Avenue
Coral Gables, Florida 33134

3. ailing address of initis] de ted o s

816 Sorolla Avenue
Coral Gables, Florida 33134

4, istered r Service of P me and Address: The name and

address of the registered agent for service of process is:

Lamont Neiman & Interian, P.A.
100 N, Biscayne Blvd.
Suite #801,

Miami, Florida 33132

5, We hereby accept the appointment as regiétered agent and agree to act in this capacity.
We further agree to comply with the provisions of gll statues relative to the proper and complete
performance of our duties, and we are familiar with and accept the obligations of our position as

registered agent.
REGIS AGENT
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6. Generg) Parter. The name and business address of the genera! partner is:
General Partner Name: General Pariner Business Address:
Akerman Management, LLC, 816 Sorolla Avenve

Coral Gables, Florida 33134

a Florida limited liability company
LI 00022443

Signature of general partner: We submit this document and affirm that the facts stated herein are
true. We are aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

, 2017

R

GENERAL PARTNER:

Akerman Management, LLC,
a Florida limited liability company

By; 4 %‘a—mﬁ«w BY?

Namje: John W. Akerman Sr.

Signed this (ﬂwzg&m? day of

Title: Manager
Effective date: ,2017
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