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CERTIFICATE OF LIMITED PARTNERSHIF
OF
SORKIN GROUP, LTD.

-

The undersigned General Partner desiring to form a limite&f»g~

L
el -
partnership pursuant to the Florida Revised Uniform Limited f% %@%ﬁ
Partnership Law as set forth in Section 620.108 of the Floridﬁ%z ?%3&;;
Statutes, hereby states the following: v igtﬁ;
23
i. The name of the Partnership is SORKIN GROUP, LTD. % ‘%OL&
2. The address of the office of the Partnership is 4721 <. ?%?;
University Drive, Coral Gables, Florida 33146. 7 ?}
3. The name and address of the agent for service of
process on the Partnership is LAWRENCE SORKIN, c¢/o R&S
Management, 7460 S.W. 48ﬂ18treet, Miami, Florida 33155.
4. The name and business address of the corporate General
<3
Partner is as follows:  Ee
-
8 29
NIKROS, INC., ER)
a Florida corporation ?q‘c[(jw(}bk\{’b(al — ‘?ﬁg"{;
4721 University Drive & E;ég;
] Coral Gables, Florida 33146 2 Z7
: 22
= =
5. The mailing address of the Partnership is: 4721 o %%
University Drive, Coral Gables, Florida 33146.
6. The latest date upon which the Partnership shall
dissolve is May 31, 2050. =
7. The effective date of this Certificate of Limited

Partnership shall be upon filing with the Department of State.

8. A conveyance or encumbrance of real property held in
the Partnership name, and any other instrument affecting title
to real property in which the Partnership has an interest shall
be executed in the Partnership name by (a} REUBEN SORKIN, as

President of NIKROS, INC., a Florida corporation, as the General
Partner of SORKIN GROUP, LTD. or (b) an authorized corporate
officer, of NIKROS, INC., a Florida corporation, as General
Partner of SORKIN GROUP, LTD.
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The execution of this Certificate by the undersigned ‘5; ?%gO

'.
General Partner constitutes an affirmation under the penalties @ga;f?
of perjury that the facts stated herein are true. -
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IN WITHESS WHEREOQF, this Certificate of Limited Partnerﬁ%&pﬁ%ﬁ%

O
has been executed by the General Partner of SORKIN GROUP, LTDz&'V‘Aﬁiih
this A2 day of Mo, , 1999. 7 Gef

GENERAL PARTNER < o
F B

. Z T4

NIKROS, INC., a Florida ;f"é;
corporation o W

By:(7Eg**iﬁkﬁf-,/b¢”1~ﬂjivi.

REUBEN SORKIN, President

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for SORKIN GROUP,
LTD., a Florida limited partnership (the "Partnership"), in the
- foregoing Certificate of Limited Partnership, I, on behali 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.

REGISTERED AGENT

By; 4
LAWRENCE SORKIN

WASORKINVFLP\Certificate of LP.wpd
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STATE OF FLORIDA ) %, I
) ss: T FTEL,
COUNTY OF MIAMI-DADE ) e D
o o
%,
-
AFFIDAVIT OF CAPITAL CONTRIBUTIONS "%, %,

BEFORE ME, the undersigned authority, personally appeared
REUBEN SORKIN, as President of NIKROS, INC., a Florida
corporation, which is the General Partner of SORKIN GROUP, LTD.,
a Florida limited partnership, hereinafter referred to as the
"partnership"”, 4721 University Drive, Coral Gables, Florida
33146, who upon being fully sworn, certified as follows:

1. The amount of capital contributions to the Partnership
made by each Limited Partner is as follows:

REUBEN SCORKIN $ 485.00
4721 University Drive
Coral Gables, Florida 33146

SELMA SORKIN 495.00
4721 University Drive
Coral Gables, Florida 3314e = =————————

Total $ 990.00

2. The amount of additional capital contributions
anticipated to be contributed by each Limited Partner is as
follows:

REUBEN SORKIN S =0
4721 University Drive
Coral Gables, Florida 33146

SELMA SORKIN -0-
4721 University Drive

Coral Gables, Florida 3314¢ = ——=——————

Total 5 -0-

FURTHER AFFIANT SAITH NAUGHT.




Under penalties of perjury, I declare that I have read the 4 c%%?ﬂ
foregoing and that the facts alleged are true, to the best of my ﬁ? qg%*

knowledge and belief. P ﬁé%?
b %

GENERATL: FPARTNER:

NIKROS, INC.,
a Florida corporation

By:z@“’#—“““ 25’”@\4

" REUBEN SORKIN, President

/
Dated: 2 /)% , 1999

The foregoing instrument was acknowledged before me this
.&i17{day of A , 1999, by REUBEN SORKIN, as President of
NIKROS, INC., a Florida corporation, the General Partner of the
Partnership, who is personally known to me or has produced
?7;:)2'5 s?/l/ﬁLL‘;-) }{W’awﬂ 79 ME. as identification. B

Notary Public, State of

Florida

ACOQUELINE W CONESA
NUI'A:J’WPUBUCSTATEOFH.ORIDA at Large
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Name T FCAVE LiwE W, (on0ESS-

My Commission Expires:
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