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CERTIFICATE OF LIMITBED PARTNERONUID
o¥
'l CONNIE RODRIGUEZ FAMILY LIMITED PARTNERGHIP #1 ?}

Tho undorsignoed, acting as formors of a limited pnrtnorahipql
L.

»
undor the Florida Revisod Partnorship Act, adopt the following ¢

caortificate for such limited partnership.

1. Name. The name of the Limited Partnership is Tk
CONNIE RODRIGUEZ FAMILY LIMITED PARTNERSHIP #1.

2. Rusiness. The purpose of the Partnership’s business is
to own, acquire, sell and lease real and personal proparty and
other investment property of any type, kind or description, to
engagae in and operate the business, to provide services,
marchandise and equipment to the general public, and to do all
other things necessary, proper, convenient and advisable in
connection therewith. The Partners agree and acknowledge that
the assets of the Partnership are vital to the success of the
Partnership, are necessary for the Partnership to produce income
and profit for the benefit of the Partners, and may not be used
to satisfy individual debts of any Partner.

3. s [»)

The location of the Principal place of business of the
Partnership is 7900 Nova Drive, Suite 200, Dpavie, Florida 33324
in Broward County, Florida, at which place the records shall be

maintained.




[

4. Roalutered Agentt 'Tho namo and addraseo of tho “n

roglutered agont for sorvice for the Limited Partnershlp is'$ 7
L -

L
CONNIE RODRIGUEZ, 7900 Nova Drive, Sulta 208, bavie, Florida -

IJ‘
33324, who acknowledgod by her signnture herounder that she oy

o
[

5. The_Gencra)l Partnorship: The name and businoss addroaau,

of the Gonoral Partner is am follows:

accapts gama,

Mod-Psych Hoalthcare Services, Inc. i '
7900 Nova Drive, Sulte 200 o NS L ({/
Davie, Florida 33324 f Y ) L AU

6. Mailipng Addrogp: The mailing address of the Limited

Partnership is 7900 Nova Drive, Suite 201, Davie, Florida 33324.

7. Ierm: The Partnership shall begin at the time of the
filing of the Certificate of Limited Partnership, with the
Department of the State and shall ligquidate and dissolve on
January 31, 2035,

8. Additional contributions: No additicnal contribution

of the Limited Partners have been agreed upon.

9, Return of Contributjons: No Limited Partner shall be

entitled to withdraw or demand the return of any pat of his or
her capital contribution except upeon the dissolution of the
Partnership.

10. Profits: All annual net profits of the Partnership
shall be divided among the General and Limited Partners in the
same proportion as the Partners’ then capital interest accounts,

unless retained for Partnership investment and business

activities.




11, fgnle or tranpfer of Inkerept in Partnerghip: A (gp\itﬁd‘
Partnor shall not havo the right to wsall or transfer his or ‘fer -
intarost In tha Partnorshlp without the prior writton conaantzlif;' i
tho Partnors, unleas the tranof<. 1ls a pormltted transfer, as *

oxplainod in the detall by the Partnorship Agrooment. V!

12. Additionnl Limitod Partners: The Goneral Partner may

not admlt additional Limited Partnor, without the consent of tha

other partnors.

13, Priority among Limited Partnerg: Thore is no priority

of one Limited Partner over another as to the contributions or

compansation by way of incoma.

14. gontinuance of Business: Upon death, retirement or

insanity of the surviving General Partners, the Partnership shall
dissolve unless continued by the remaining Partners and selecting

when necessary, by unanimous vote, a new successor General

Partner.

15, Property Other than Cash: A Limited Partner may not

demand property, other than cash in return for his or her

contributions.
16. mou 4 eed V d
sC e ed: The Limited Partners in
the Limited Partnership have contributed their interest in the
property as set forth in the Affidavit of the Amount of the
Capital Contributions of the Limited Partners, and Any Amount
Anticipated to be contributed by the Limited Partners attached

hereto, with an agreed value of $50,000.00.




IN WITNESS WILEREOF, the partles have horounder exeoutod tha

cartificata on tho _/J  day or _Mnf , 1996.

GENERAL PARTHER:
MED-PSYCH HEALTHCARE SERVICES, INC.,
a Florida corporation.

Dated! ﬂﬂ'/‘“— BY‘_L’Q:E,_;W.- Al dasgrea /{m Land
CONNIE RODRIGUEZ rosident
““M}.ﬁ ' z
CONNIE RODRIGUEZ, /Ragymstorad Agant

kltty\eorporati\rodrigur\rod- Lps. 2\mdm




ti1; CONNIE RODRIGUEZ FAMILY LIMITED DPANTHEWANIP ”%}

L3
UAFFIDAVIT OF THRE AMOUNT OF THX CAPITAL DIBTRIDUTIONG,".
OF TIE LIMITED PARTNHERONIP, AND ANY AMOUNT
ANTICIPATED TO DE CONTRIBUTED
DY THE LIMITED PARTNERSMHIDW

The underujcl;nnd prosonts this Affidavit, given under oath,'.
te affirm the rollowing:

1. The amount of the capital contributlons to dato of tho
Limitod Partnorship of the Connio Rodriguez Family llmitaed
Partnershlp 1a $50,000.00

2. The amount contributed and antleipated to be
gontributud by the Limited Partnors at this time totnls
49,500,00

MED-PSYCH HEALTHCARE SERVICES,
INC., a Florida corporation.

= / Z By: (i-v.uu.u: 7{)04%‘1,“&4 /zw-a&«—é
2 - CONNIE RODRICULZ, Presldent
Steven Redriguez, Se? ‘Eary
3 /Jy4;(

STATE OF FLORIDA
)5S
COUNTY OF DADE )

The foregoing instrument was acknowledged before me this /5™"
day of Mayy 1998, by CONNIE RODRIGUEZ, as President of
MED-PSYCH HEALTH CARE SERVICES, INC., a Florida corporation, who
is Eersonally known to be, or if not, produced the following form
of dentification:_,Der:»Ma.//y Koot .

4

777
Nof?fy Public, State of Florida

My Commission expires:
commission Number:

OFFICIAL NOTARY SEAL
' CHRISTIAN DiAZ
ROTARY PUPLIC STATE OF FLORIDA
| COMMISSION NO. CC304725
MY COMMISSION EXP. AUG. 2. 1987




