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CERTIFICATE OF hll\ll"l‘lL‘I) PAI'TNERSITP
Allt -1 LIMI’I'I;E'I’AR’I‘NERSIIII’ g
u Florida Nmited pactnership

The undersigned General Fartner of AHI - I LIMITED PARTNERSIIEP (the "Partner-
ship™), desicing to forin o limited partnership pursuant to the Florlda Revised Uniform Limtied
Partbership Act es set forth In Chapter 620, Part 1 of the Florkda Statutes, hereby states the
following:

1. The name of the Partnership is AllL - 11 LIMITED PARTNERSHIP,

2, The address of the office of the Partnership is ¢/o Ruben Klodn, Atlantic Hoslery,
Inc., 4700 N.W. 132 Street, Miami, Florlda 33054. The name and address of (he agent for
service of process on the Partnership is Ruben K!ndn?b}\llnmic Hoslery, Inc., 4700 N.W. (32
Strect, Miami, Florida 33054,

4. The name and business address of the General Partner is:

Ruben Kloda,

Trustee of the Ruben Kloda Revocable Trust w/asd/ iléoj%
QO Atlantic Hoslery, lnc.

4700 N.W, 132 Street

Miami, Florida 33054

The mailing address of the Partnership is 4700 N.W. 132 Street, Minmi, Florida

33054.
The latest date upan which the Partnership shall dissolve is February 28, 2066,

This instrument prepared by:

Etlcen Trautman, Esquire

Florida Bar No 184844

Cohen, Chase, Hoffman & Trautman, P.A.
9400 5. Dadeland Boufevard, Sulle 600
Miami, Florida 33156

(305) 670-020}
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The exceutlen of iy Ceatlficnte by the undersigned Genernl Partogy coustllt‘tus A
affiintion under e penaltles of perjury that the facts stated herely ate tiue.

IN WITNUSS WHEREOF, this Ceutiticato of Limited Partnership has been uxcm(tcd by
the General Partner of AL - [T LIMITED PAR'ENERSHIP, this .227&?!)# of ﬁ’d{'i—/__‘_____.

1996.

WITNESSES: AllL - I LIMITED PARTNERSHIP

WM{

Prinfed Nas J M[ K =i loda Rc§ocablc Trust

el 28t

u/a/d @,/96. Gceneral Partner .

Printed Nnme.fﬂ'ﬂf 5 .S—c‘mm,u
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent tor AN - 1 LIMITED PARTNRRSEIP, 0 Florkla
Hmlied purtnership (he "Pactneeship®) in the foregur iy Centificate of Limited Partnership, the
undersigned, on behall of the Partnership, heacby agrees 1o aceept service of process for sakd
Partnership and to comply with any and all Statutes relative 1o the complete und proper petfor-

swnce of the dutics of reglstered apgent.

WITNESSES:

Printed Nnmc:J;_r{gﬁ f, gkmuﬁ
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ALTRAYTE QX CAPITAL CONTRIDULIONS

STATE OF FLORIDA
) 88
COUNTY OF DADR

BEFORE MU, the undersigned authotity, personally appeated Ruben Klodu, ‘Vrostee of

the Ruben Kloda Revacable Trust, u/n/d "( /3Q96. the General Partner of AHI - 1] LIMETGED

[T

PARTNERSHIP, a Ulorida limited partnetship, bereinafter referred o as the “Parinership®, who

upon belng duly sworn, certifies ns follows:

1. The amount of capitul contributions to the Partnership made by the limited partners

.

is $615,880.

2. Itis not anticipated that the limited partners will make additionat eapital contribulions

to the Partnership,
FURTHER AFFIANT SAYETH NOT.
AU - Il LIMITED PARTNERSSHIP
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STATEH OF FLOWIDA )
} s%.
COUNTY OF DADNK )

SWORN TO AND SUBSCRIBED before me this Z0PAay of /0/9/’ //

-

1996, by Ruben Kloda, Trustee of the Ruben Kloda Revecable Trust w/a/d _‘LI%_Q/EH‘}, whey

Cl is personally known to me;
D'( produced n cunent driver's license as Ilentification; or
L1 produced i __ bs identification.

o s — F
OLGAL, CUEVAS Siamator :
..a ) W SN e Signatuze of Notary
2 dorend : A 28, 1 ?
e m' — %-('2'— éM
e gt T TC RN | bt P . S

I'rinted Name of Nolary

AR LML ODA it 1y
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