Aln0_Aesoaicites dd

S000022851 1ad4——

= [
-4/ 26/39 01041015
w1045 25 k194505

E
|ONS
\BA-

i OF ST
M "ééﬁpoalgl
LrASSEE.

\

RECEIVED

qg PR 26 AW IO 31
IF
1AS

15

14y
TAL

]

Requested by:

Name

Ulpufoa Qg

Date

Time
‘Walk-In

Will Pick Up

Art of Inc. File
"LTD Partnership File
Foreign Carp. File o
i <
L.C. File 2 ﬁ:",
Fictitious Name File 5 2
= I
Trade/Service Mark, s Tt
S I i
Merger File = Eoe
= =
Art. of Amend. File = S¥
i x
RA Resignation & '-gr‘?
=
Dissolution / Withdrawal o
Annual Report / Reinstatement
i Cert. Copy,
Photo Copy.

i~ Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search,

Vehicle Search

Driving Record

UCC1lor3File -
UCC 11 Search

UCC 11 Retrieval

Courier




N
S/OP ASSOCIATES, LTD. 2 f-;::.% L

A FLORIDA LIMITED PARTNERSHIP o a2 -
CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned General Partner desiring to form a limited partnership pursuant to the Florida
Revised Uniform Limited Partnership Law as set forth in Section 620.101,et. seq. of the Florida
Statutes, hereby states the following:

1. The name of the Partnership is S/OP Associates, Ltd. :

2. The address of the office of the Partnership is 6400 North Andrews Avenue, Fort
Lauderdale, Florida 33309.

3. . . The name and address of the agent for service of process on the Partnership is BRYAN
W. DUKE, ESQUIRE, 6400 North Andrews Avenue, 5th Floor, Fort Lauderdale, Florida 33309,
4. The name and business address of the General Partner is as follows:

_. 2

S/OP Associates, L1L.C a4 U ou U O/b D/\l’
6400 North Andrews Avenue

Fort Lauderdale, Florida 33309

5. The mailing address of the Partnership is 6400 North Andrews Avenue, Fort 7
Lauderdale, Florida 33309. - -

6. The latest date upon which the Partnership shall dissolve is December 31, 2039.
7. The total anticipated Capital Contributions to be paid into the Partnership is and shall
be THREE HUNDRED THOUSAND AND NO/100 ($300,000.00) DOLLARS. |

The execution of this Cerfificate by the undersigned General Partner constitutes an affirmation
under the penalties of perjury that the facts stated herein are true.
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IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed bjthé
R

g

General Partner of S/OP Associates, Ltd. this 21st day of April, 1999. . B,
General Partner: o %%d
S/OP Associates, LLC, a Florida limited Labiffy 5%
company, by Stiles Corporation, a Florida corporatiofis '%?%«
its member ‘—2- %

Bryan w.Duk A
Vice President

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT
Having been named as registered agent for S/OP Associates, Ltd.., a Florida limited
partnership (the "Partnership"”) in the foregoing Certificate of Limited Partnership, L, on behalf of the
Partnership, hereby agree to accept service of process for said Partnership and to comply with any and
all Statutes relative to the complete and proper performance of the duties of registered agent.

BRYANMW. DUKE
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AFFIDAVIT OF CAPITAT, CONTRIBUTIONS % "5-12; . -
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BEFORE ME, the undersigned constituting all of the general partniers of S/OP Associates, 1%, a "2 o<
Florida Limited Partnership, certify as follows: - ﬁi’:ﬁ
w g
The amount of capital contributions to date of the limited partners is $300,000.00. No © <7

further limited partner contributions are anticipated.

This 21st day of April, 1999.

FURTHER AYFIANT SAYETHNOT - ' o
Under penalties of perjury, I declare that I have read the foregoing and that the facts alleged are true, to

the best of my knowledge and belief.

S/OP Associates, LLC, a Florida limited liability
company, by Stiles Corporation, a Florida corporation,
its member .

B )

By...

Bryan W. Duke| Vice esident




