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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSIHIP

| TITAR GROUP FAMILY LIMTIED PARTNERSHIP

{Name of Limited Partmership or Limite Liebility Limited Partmership, whick must inclade srftix) dcceptabife Linmsed
Partiership suffixes: Limited Partnership, Limined LP. 12" oF Lid. decepiable Limted Lichility Limited Parmershiy
suffives: Linded Lizbdity Lumiied Partrersivip, LIL P or LLEP,

, 178 SW 7TH ST, SUITE 1401

{Suvel address of initial designmied office)

MIAMIL FLORIDA 33131, USA

WORLD CORPORATE SERVICES, INC

AU

(Name of Registered Ayent for Service of Pracess)

2665 50LITH BASYHORE DRIVE SUITE 703

(Florida street address for Repistered Agent)
MIAMI, FLORIDA 33133

3. Jhereby accepl the appoiniment as regisiered agent mnd agree fo aof in Lhis capecity. 1 further agree ro camply
with the provisions of alf stanaes refative 1o the proper and compleie peviormance of my dutics, and ! am Fonidliar

with and aveept 1he obligations of my pogi ui;,‘i/\lweeklgm{

.\‘

Signature of RMm

[
6. ~603 SOUTH BAYSHORE DRIVE SUITE 703 =
(Mailing address of initinl designated office) “- ::*;'; -,
MIAML FLORIDA 33133 G
s i

7. 1f hmied partnership elects to be a limited Hability limited partnership, check box [,

n¢ 01Ky
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8. Name and business address of cach general puriner:

Name: Business address:
ELEMENT MANAGEMENT LLC 175 SW ITH ST, SUITE 134

MIAMI, FLORIDA 33131

9. Effective date, if other than the date of filing:

{Effective date cannot be prior 1o nor more than 90 days after the daie the document is filed by
the Florida Department of Stae.)

Note: [f the datc inserted in this block does not meet the applicable statulory filing requirements,
this date will not be listed as the document's effactive date on the Department of State’s records.

. X! © December, 2003
Signed this day oiJ )

L W

Signature of each general partner: I/'We submit this document and afTien that the facts swted
herein are truc.. I/We anvare aware that any false information submitted in a document ta the

Department of %‘t;ie constitutes a third degree felony as provided for in s.817.153, F.S,

Dy: DAVID RAYO VEGA, MANAGER

OF GENERAL PARTNER

Filing Fees: $1,000.00 (3963 Filing Fee and 525 Regisiercd Agent Fee)
Certitied Copyv (uptional); $52.50
Certificate of Status (optional}: 58.75
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