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@ CERTIFICATE OF LIMITED PARTNERSHIP
OF
THE 1UUQ RODRIGUEZ FAMILY
LIMITED PARTNERSHIP

1. The parfies heretn do hereby cerlify that an Agreement was made

effective the July 8, 1998 ot Miami, Acrida by the following. herein caled “General
Pariner™:

a) 8-31-57 Management Corporation, a Flofida Corporation
8175 Nw 7™ Street, Miami. Florida 33126

and by following. hersinafter referred to as "Umited Partnes™

o
B =
Q) JULIO RODRIGUEZ & MARIA RODRIGUEZ = Zo
3015 Desoto Bivel., Coral Gables, Florida 33134 = EF4
~N S =&z
b} JULIO A. RODRIGUEZ e
3015 Desoto Blvd., Coral Gables, Flerida 33134 = =
W T
¢} NEA RODRIGUEZ ~ 25
3015 Desato Blvd., Coral Gables, Forida 33134 w o =

¢) MARIA T. GRECO
4934 Sunrise Ct., Cord Gables, Florida 33133

2. The parlies hereto, on the date described above, formed a limited

Parinership pursyant to the provisions of the Florida Revised Uniform Limited
Parirership Act.

3. Naome. The name of the Uimited Parinership is THE JULIQO RODRIGUEZ FAMILY
LIMITED PARTNERSHIP.

4, Principal Place of Business. The locafion of the principal place of business of

the Umited Partnership is 8175 NW 7™ Sireet, Miami, Forida 33126, This is alss the
maiiing address. :

5. Registered Agent and QOffice. The registered agent for service of process
for this Limited Parfnership is JULQ RODRIGUEZ at 8175 NW 7™ Street, Miami,

Florida 33124
3. WUES SUINTRNG
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Page Two of Cerlificate of Limited Parinership
of The Julic Rodriguez Farmily
Lirnited Parnership

The General Pariner. The General Pariner of the Uimifed Parfnership &:

Gengral Parner

8-31-57 Manogement Corporation
a Florigla Corporation

Business Address
8175 NW 7™ Street
Miami, Florida 33126

7. Term. The Limited Parinership shall begin on the date this cerfificate is filed
with the Florida Department of Siate and shall continue for a periad of forty-five

{45) years thereafter unfess sooner dissalved by law or by agreement of the parfles
hereto.

8. Authority to Exscute and Fie this Cerlificate. The General Pariner
acknowledges and states that it is authorized to execute and file this Certificate for
and on behalf of the JULQ RODRIGUEZ FAMILY LUMITED PARTNERSHIP.

e,
EXECUTED IN DUPLICATE ORIGINAL this ae:'é?i 1998,

General Pariner:
8-31-57 Management Cerporation,

@ Florida Corpo
5 "{-” o .—' f J’_ -
lio Rodridde?

BH5sition: President

62:€ Wd 01N 86
5HQ)LYU04400 40 NOISING
Wy 303
EIVTEY

STATE OF ELORIDA }
COUNTY OF MIAMI-DADE )

BEFORE ME. the undersigned authority, on this day personally appedred

JULIO RODRIGUEZ the signer the within insfrument, in his capacity as President of

531-57 Management Corporafion, a Aorida Corperation, known tc me to be the

parson whose nome is subscribed fo the foregeing Instrument or produced his

driver's license and has acknowledged to me that he executed the same for the
pup

oses and considerafions fherein expressed and as ihe authorized
representative of the JULIO RODRIGUEZ FAMILY LIMITED PARTNERSHIP.

:S;L’ 'y
GIVEN UNDER MY HAND and sea! of office. this ami& 220, 1998,

[ QRY By, OFFKIALRGTaRNE SEAL
) %, AAQUEL CHI PEREZ

E ST o g ik Notary In and for Dade Cadnty, Fofida
Pt WY COMMESION EXpEE My Comimission Expires:
enS  JUNE 15,1999 ’
HaROOCOOI123 4
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN THE STATE. NAMING THE AGENT
UPON WHOM PROCESS MAY BE SERVED

Pursuant to Chapter 607.0501 Florida Statutes, the following Is submitted in
accordance with said Act:

That the JULIO RODRIGUEZ FAMILY UMITED PARTNERSHIP, desiing 1o organize
under the laws of the Stale of Florida, with ifs principal place of business as
indicated in the Certificate of Limited Parineship I the City of Coral Gables,
County of Dade, State of Florda, has named JULIO RODRIGUEZ whose address is
8175 NW 7™ Sireet, Miami, Florida 33126 . County of Miami-Dade, State of Forda
33134, as its agent to accept service of process within the state.

ACKNOWILEDGEMENT

Having been nomed {0 accept service of process for the above lirmited
partnership, at the place designoted in this Cerlificate, [ hereby agree to act in
this capaggity. and agree to comply with the provisions of said Act relative to
keeping open said office.

Date ihis?ﬁ?é 1998

STATE QF FLORIDA )
COUNTY CF MIAMI-DADE )

BEFORE ME. the undetsigned authority. on ihis daoy personclly oppeared
JULIO RODRIGUEZ the signer of the within irstrument, known to me 1o be the person
whose naime 5 subscribed to the foregoing instument or produced his driver's
itcense and has gcknowledged to me that he executed the same for the purposes
ond consideratfions thereln expressed,

=
Y
GIVEN UNDER MY HAND and sedl of office, fhisﬁaﬁ 1998,

uy o W'
ARRY 2y NOTANY SEAL %
Sory s er, PASUEL CHI PEREZ r‘%—pc ,

-
* 4 9  oowmmeon muen Notary in and for Dade Couity, Flarida
% & ey cmCa72681 My Commission Expires:

S MY COMMZEOR EXMRES y Lom res:

&
bl A JUNE 15,1489
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AEEIDAVIT OF CAPTAL CONTRIBUTIONS
BEFORE ME, the undersigned constifuting the SOLE general pariner of THE JULIO

RODRIGUEZ FAMILY LMITED PARTNERSHIP, o Floricler Lirmited Parineship, certifies as follows:

1. The amount of capital contributions to date of the mited porfners is $0.

2. The total amowrt contibuled or anticipaied to be conkibuted by the

firnited partners ot this ﬁrn.él tolcls $46,6656.67,
}
Dated this S22, 1998,
FURTHER AFFLANT SAYETH NOT,

Under the penaifies of perjury | {we} declare that (we) have read the foregoing ond
that the facts alleged are true, 1o the best of my knowledge and belief,

Genergl Pariner;
8-31-57 Monagement

oration, @ Horda
Corporafion

osition: President
STATE QF FLORIDA

)
COUNTY OF MIAMEDADE )

BEFORE ME, the underigned authordty, on this day personcally appeared ULIC
RODRIGUEZ the signer the within instrument, in his capacity as President of M J Corparation,

a Ferida Corporgticn, known to me fo be the person whose name s subscibed 1o iPe
foregoing instrument v produced his driver's icense and has acknewledged fo me that he
executed the same for the purposes and consicderations therein expressed ond os the
avthorized representative of the JULIO RODRIGUEZ FAMILY LIMITED PARTNERSHIP.

e
GIVEN UNDER MY HAND and sect of office, this dunt"é__, 1998,

o =2
° e g‘;}
———— IR~ = - o I
OFFICIAL NGTARY SEAL Notary In and for Dode County. Aarida =
ARRY 2y et =
L d;'% A e oL My Cornrmissiot Expires: — 2
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