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CERTIFICATE OF LIMITED PARTNERSHIP 07;9

FOR St M g.
FLORIDA LIMITED PARTNERSHIP / ALLZ’I?,{;‘*? s 7
OR SEE ) 'M,fr
LIMITED LIABILITY LIMITED PARTNERSHIP L 0R154

SU FAMILY PLANT CITY, LLLP

(Name of Limited Partnership or Limited Liability Partnership, which must include
suffix}) Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP,
or Lid. Acceptable Limited liability Limited Partnership suffixes: Limited Liability

Limited Partnership, L.L.L.P. or LLLP.

12185 S. Dixie Hwy, Miami, FL. 33156

(Street Address of initial designated office)

Atrium Registered Agents. Inc.
(Name of Registered Agent for Service of Process)

8950 SW 74" Court. Suite 1901, Miami_ Florida, 33156
(Florida street address for Registered Agent)

| hereby accept the appointment as registered agent and agree to act in this

capacity. | further agree to comply with the provisions of all statutes relative to the

proper and complete performance of
obligations of my position as registese

6.

:s. and 1 am famihar with and accept the

ﬁan“h A. Nardi, Vice President

12185 S. Dixie Hwv. Miami, FL 33156
(Mailing address of the initial designated office)

If the limited partnership elects to be a limited liability limited partnership check:
X Yes No

Name and business address of each general partner:
Su Family Management, LL.C

12185 S. Dixie Hwy
Miami, FL 33156



~/ [ E 0
SEr e 9:
H"SSEEO;LS TArg

Page 2 ORig

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

Signed this BN dayor NOYwWRL s

Signature of Each General Partner: [/We submit this document and affirm that
the facts stated herein are true. I/'We am/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,FS.

SUFAMILY MANAGEMENT, LLC
General Partner

By: -_/LJ.L(//(/. g’LJ

Sixto Henry Su, Manager
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