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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
KDMM, 1.LLI%. "
1
Pursuant to the authority of Section 6?.0.126.’;, Floride Stalutes, the undersigned,
constituting the general parirer(s) of KDMM, LLLP {the “Parinership”), hereby submit the
following in connection with the formation of the Parthership:

I.  The nume of the Partnership shall be KDMM, LLLP.
2. The address of the office where records shall be kept shall be 200 South Orange

Avenue, Suite 2300, Orlando, Florida 32801. The name and address of the registered agent for
service of process is Keith C. Durkin, 200 South Orange Avenue, Suite 2300, Orlando, Florida

32801.
3. The names and addresses of the gencral partners arc:
R.K. Patcl, a5 tnustee o e
of the KDMM Trust | dated May _F, 2018 =
200 South Orange Avenue s =
Suite 2300 =z =
Orlando, Florida 32801 . :; ::’f): ~
TPt " I—-'": :\
A.H. Parcl, as trustee _ P .
of thec KDMM Trust I dated Mdy - 2018 p YN
200 South Orange Avenue 1 =x
Suite 2300 : =7 o
Orlando, Florida 32801
4. The mailing address and principal addresg;af the limited partnership is 200 South
Orange Avenue, Suite 2300, Orlando, Florida 32801.
3. The limited partnership elects to be a limited liability limited partnership.

[SIGNATURES ON FOLLOWING PAGE]
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This Agreement has been executed by the unders: gned this (,](; day of May 2018.

GENERAL PARTNERS:

By: |
R.K. Patel, as trustee of the KDDM Trust I dated

May Y 2018

By o kRodfasOd
A H. Patel, as jrustee of the KDDM Trust i1
dated Mair &/ 2018

ACKNOWLEDGEMENT OF REG'STERED AGENT

THE UNDERSIGNED REGISTERED AGENT SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

e

1. T'he name of the limited liability limited partnership is KDMM, LLLP.
2. The name and address of the registared agens is: .. s
Keith C. Durkin >3 = T,
200 South Oranpe Avenue S';_ -
Suite 2300 ZEY
Orlaxdo, Florida 32801 i
L=z M

Having been named as registered agent and 1o accept service of process for fée above [

stated limited liability limtted partnership at the place designated in this centificate‘the
undersigned hereby accepts the appointment s registered zgent and agrees to actan his &abacity.
The undersigned further agrees to comply with the provisizms of all statutes relating to the proper
and complete performance of his duties, and that he is fansliar with and accepts the obligations

of his position as registered agent.
i 4
C/ [ fd—

Keith C-Durkit

Datedthis ]  day of May, 2018.
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