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CERTIFICATE OF LIMITED PARTNERSHIP
FOR

FLORIDA LIMITED LIABILITY LIMITED PARNERSHIP

ARTICLE L. Name

The name of the Limited Liability Limited Partnership is:
Kassab Family LLLP

and the principal business and mailing address of designated office is:

3802 NE 207 Street
Apt. 802

Aventura, FL 33180

ARTICLE II. - Registered Agent, Registered Office,
& Registered Agent’s Signature:

The name and the Florida strect address of the registered agent are:

Corporate Solations of South Florida, Inc.
4651 Sheridan Street, Suite 355,
Hollywood, Flonda 33021

Having been named as registered agent and to aceept service of process for the above stated limited
liability limited parinership at the place designated in this certificate, we hereby accept the
appointmnent as registered agent and agree to act in this capacity. We further agree to comply with
the provisions of all statutes relating to the proper and complete performance of our duties, and we

are familiar with and accept the obligations of our position as regisiered agent.
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Saloman B. Esquenazi, P.A. :“
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4651 Sheridan Streey, Suite 355
Hollywoced, Florida 33021
Telephone (354) 989-4995
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ARTICLE 1il. Limited Liability Limited Partnership Election
This Limited Partnership elects to be a Limited Liability Limited Partnership.

ARTICLE 1V. General Pariners

The name and street address of the sole General Partner is:
YBD Kassab Corp.
3802 NE 207 Stresat
Apt. 802
Aventura, FL 33180
IN WITNESS WHEREOF, the undersigned sole General Partner submits this document
and aftirmos that the facts stated herein are truc. The undersigned sole General Partner is aware that

any false information submitted in a document to the Department of State constitutes a third-degree

felony as provided for in § 817.155, F.S.

Signed this 30" day of September, 2021

GENERAL PARTNER

YBD Kassgh/Co
By: M

Sasson Kassab, as Director

4822-0487-29867, v, 1
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Salomon B. Esquenazi, P.A.
4651 Sheridan Street, Suite 355
Hollywood, Florida 33021
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