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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP
. JSMFP-GP, LLLP

lNulnL oFf Liinifed Pariners 1‘Ip or Cimited Diabih Y iamm

Partnershiy sujfices: Limited Partnership, Limited, P, LT, orv Lid, Avcepiabie Limited Liuhl“:} .l!mm.‘d larinership
sujfixes: Limited Liahility Limired Parnership, LLLP. ur LILP.

- 1200 South Pine Island Road

Plantation, FI

{Street address of ininat designated office)
. 33324

C T Corporation System

(Name of Regiatered Augent for Service of Process)
4 1200 South Pine Esland Road

Plantation, FL 33324

{Florida street address for Registered Agent}

2

F—3
—

with the provisions of all statutes relative to the proper und complete performance of ey duties, and [am jumiliar -
with und accept the abligaiions of my position as registered agenl,

2
3. {hereby accept the appointment as regisiered agent and agree ro act in this capacity. T further agree o compld

~2
fd/-.qr‘ﬂﬂu- 7/ O )
o« R
Signature of Registered Agent
6 200 Souch Pine Istund Road

Plantuion, Fi

{Mailing address of initial desighated ofTice)
L 33324

7. If limited parinership clects to be a limited Hability limited partnership, cheek box [
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8. Name and business address of each general partner-
Name: : i

—

Busingss Addregs:

Aunit Raiznda Revocsble Trst Dutod July 24,2008

110 Washington Ave, Unit 2409, Miemi FL 33136

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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be Jisted as the document's effective dats on the Department of State’s records.

2022
Signed this 30th dayof -~ August _

Signature of each genernl puriner: 1YWe submit this docurment and atfirm that the facts stated
herein aro true. /'We am/are aware that any false information submitted in a document to the
Repessens
2ocA

Waﬁsﬁ %&d degree felony as provided for in s.B17.155, F.S.
: Pl
vz

et

Flling Fees: ’ §1,000.00 ($965 Filing Fee and $35 Registrrod Agent Fee)
Certifiec¢ Copy (optional): $52.50
Certificate of Status (optlonnl):  $8.7%
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