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CERTIFICATE OF LIMITED PARTNERSIIP
" FOR
FLLORIDA LIMITED PARTNERSILP

OR
LIMATED LIABILITY LIMITED PARTNERSHIP

) UNIVERSITY 1 PORTFOLIO TP
(Name of Limited Pannership or Lingited Lisbilils Lindtled Pariership, wheh st inclide sufiiv) Accopiable Limited
Farinership suffives: Limited Parmersiip, Limised L, LP. or Lid. Aeceptahie Limited Liabifive Limited Pavimership

sugfives. Limired Lictility Limited Payinership, LLLP. or LLLP.

5014 161TH AVE 54140
(Sucet addiess of imlinl destynated office)

BROOKIA™N, NY 11284

3 INTERSTATE AGENT SERVICES LLC

. {(Name ot Registered Agent tor Service of Process)
3 1340 GELENWAN DRIVE
. {Fiorida strect address for Rewistered Agent)

TALLANASSEE, FL 12301

3. fhereby accepr the appaintment as registered agent and agree 10 ace in this capacity. 1 jurther ugree to camply
witlt the provisives of ull stetutes pebative to the proper and complese performance of my duiics, and Lam punilior

with uned aecept the obligations of my position as regisiered agent,

O
T

Sianature of Registiered Apent

L

SOL6TH AVE =210
{Mailing aifdress of initial sesiunated offiee)
- ‘"
Pz

BROOKLY N NY 11204
7. 1t imited partnership clects to be a limited liability limited partnership, check bo&*‘.@.
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8 Name and husiness address of each general partner:

Nume- Business Addr
YECIIESKEL MILATEDN SONS 1aTil AVE )&

BROOKLYN, NY i 1204

SHIA GRUNZIWEIG SN JOTH AVLE =410

BROOKLY XN, Y [1204

9. ElTecuve date, 1 other than the date ol Ithing:
(Ejfective date cannot be prior 1o nor more than 9 days afier the daie the document is filed by
the Florida Department of State.)

Note: [T ihe date inserted in this block does not mect the applicable statwtory [iling requirements,
this date will not be listed as the document’s eftective date on the Depariment of Statels records.

.- . 1YTH CNOVEMBIER 20105
Signed this day of .

,Slgnaturu Q; ac-h'En,ncr'il partnm [/We subinit this document and atfirem that the fa i
herem are true. I/\We am/are aware that any ralse intonmation submitted v a d:*n_umf;[;lgm 1hie T
Depariment ol Stawe consututes a third degree Telony as provided tor in s.817.135, \!'D“W x

Ho Ko Lz = 7~

===y . . =
Shia Grunzwelg Yecheskel Milstein
Filing Fees: $1,000.00 (5953 Piting I'ee and $35 Kegistered Agent Fee)
Certifited Copy {(aptional): S52.30
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