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CERTIFICATE OF LIMITED PARTNERSHIP :
OF -
LMK ASSOCIATES, LTD.

The undersigned, desiring to form a timited partnership pursuant {o the lsws of the State
of Fioride, doss hereby executs and flle with the Secretary of State of Florida this Certificate of

Limited Partnership, as follows:
1, The name of the limited partnarship ("Psrtnenship”) is LMK ABSOCIATES, LTD.

2 The address of the office in Florikda at which wil be kept the moorde of the
Partnership required to b maintained by Section 620.103 of the Florids Reviead Uniform Limited
Partnership Act (1988) (the "Act”) is 5310 N.W. 33rd Ave., Sulte 210, Fort Lauderdale, Fiorida
33308

3 The name and address of tha agont for servica of process required to be meintsined
by Section 820.105(2) of the Act is Kenneth T. Barber of $310 N.W, 33nd Ave,, Sulte 210, Fort

Lauderdale, Florida 33300,
4, The name and business sddress of the General Partner of the Partnership is as

follows:
mmmmts ¥ 00007077

Suite 210
Fort Lauderdsie, Fiorida 33309

8 A matiing addreas for the Partnerahip is ss follows:

8310 N.W. 33rd Ave.
Sulte 219
Fort Laudardale, Florids 33308

8. Tha latast date upon which the Partnership is to dissolve Is Forty (40) years from
the date of the recording of the Cartificato of Limited Partnership, uniess otharwies continued in
accordance with the terms of an Amendment to this Cartificate of Limitsd Partnership.

N WITNESS WHEREOF, | have hersunto subscribad my hand and seal to this Certificate
this _L*day of September, 1896.
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ACCEPTANCE OF APPOINTMENT g;
AS REGISTERED AGENT B

THE UNDERSIGNED, named as the agent for service of process in paragraph threo of the
sppoiniment as such

Certificate of Limited Partnership of LMK Associates, Ltd., hereby accepts the
accapts the obligations impossd

registered agent, arci acknowledges that he ls fa
upon registered sgents under, the Fiorida R ited Partnership Act (1088),
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AFFIDAVIT DECLARING AMOUNT OF
CAPITAL CONTRIBUTIONS OF LIMITED PARTNERS OF
LMK ASSOCIATES, LTD.

BEFORE ME, the undsraigned Presidant of the sole Genora! Partner of LMK Ansaciates,
Ltd. ("Partnership"), @ Florida limited partnership, certify as follows:

The limided patnem' cartributons to the Partnership tots! $99.00 at this time and it Is
anticipated that future contributions of imied pantners is $0.00,

It is the intention of the Partnarship that this Affidavit be filed with the Secretary of State nf
the State of Florida, along with the Certificate of Limited Partnarship.

FURTHER AFFIANT SAYETH NOT.

Undor tha penaities of perjury | daclare that | have read the foregoing and. ﬂm,thn.hcts
sllsgsad sre true, to the bast of my knowledge a:

President e =
Ton Ventures Vil, Inc,, General Plﬂml'm

[y =t
,11])'
‘-3: )

STATE OF FLORIDA ) =
) .
COUNTY OF BROWARD )

The foregoing irnstrument was acknowledged bafore ime this {s*"day of September, 1096,
by Kenneth T. Barber, who is porsonally ‘mown i me or—who—hes-—-poduced

WS o Natary Public, State of Fionda

Name of Acknowlodger

Title or Rank

Serial Number, if sny
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