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LIMITED LIABILITY COMPANY NAME CONSENT ~
BY

ST. ARMANDS CIRCLE INVESTMENTS,LLC

THIS CONSENT is executed this {g day of May, 1999 by the ;I:/Ianager of St.
Armands Circle Investments, LLC, a Florida limited liability company formed under the
Florida Business Act on March 1, 1999 and assigned document number L99000001125 by the

State of Florida (the “Company™).
1. The Company consents to the use of ”St. Armands Circle Investments,L.P.” as the
name under which St. Armands Circle Investments, L.P., a Florida limited partmership, will

transact business in the State of Florida.
Both of the foregoing entities are owned by the same individuals, and have chosen similar names
for business purposes. —

Dated this 18" day of May, 1999.
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
ST. ARMANDS CIRCLE INVESTMENTS, {_{={

The undersigned general partner, desiring to form a limited partnership pursuant to the
Florida Revised Uniform Limited Partnership Act (1986) as set forth in Chapter 620, Part I, Florida
Statutes, hereby states the following:

1. The name of the limited partnership (the “Partnership) is “St. Armands Circle
Investments,¢ fof °

2. The mailing address and the address of the office of the Partnership are 181 Carica
Road, Naples Florida 34108.

3.  The name and address of the agent for service of process on the Partnership (the
“Registered Agent”) are Susan Barrett Hecker, Williams, Parker, Harrison, Dietz and Getzen,

200 South Orange Avenue, Sarasota, Florida 34236. - PRI
08 =

4.  The name and business address of the sole general partner are: = ?;E = -

St. Armands Circle Investments, LI.C = s g M

181 Carica Road - = U
Naples, Florida 34108 _ el 2

5.  The latest date upon which the Partnership shall dissolve is December 31, 2079.

IN WITNESS WHEREOQF, this Certificate of Limited Partnership has been executed o
behalf of the general partner of St. Armands Circle Investments, [3d_ by its Manager, this the | Sg‘
day of May, 1999. The execution of this certificate by the undersigned general partner constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.

GENERAL PARTNER:

Armﬁ?ﬂﬁlnvestrnems LLC

iam Colson Slafghter
Manager




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as Registered Agent for St. Armands Circle Investments, {4 a Florida
limited partnership (the “Partnership”) in the foregoing Certificate of Limited Partnership, the
s that she

undersigned accepts appointment as Registered Agent of the Partnership and acknowledgg

is familiar with, and accepts, the obligations of that position.
. / ;_ 7
W

Susan Barrétt Hecker
Registered Agent -

LAF-354773
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA ‘
COUNTY OF SARASOTA ] .
BEFORE ME, the undersigned authority, personally appeared Myriam Colson Slaughter, as

the Manager of St. Armands Circle Investments, LLC, a Florida limited liability company, which is
the General Partner of St. Armands Circle Investments ¢ f#, a Florida lingited partnership,

hereinafter referred to as the “Partnership,” who, upon first being duly sworn, certified as follows:
The amount of capital contributions to the Parmershlp by the Limited

it

i.
Partners is $4,000,000.

2. The amount of additional capital contributions anticipated to be contributed

by the Limited Partners is $-0-.
FURTHER AFFIANT SAYETH NAUGHT.
Under penalties of perjury, I declare that I have read the foregoing and the facts alleged are

true, to the best of my knowledge and belief.

SWORN TO AND SUBSCRIBED before me this [&% day of May, 1999 b)? Moyriam Colson
as

Slaughter, who is personally known to me or who has produced
identification. If no type of identification is indicated, the above-named person is personally known

e

to me.
Signatiffe of Notary Public -
(Notary Seal)
/(3 00 welins Sehibowsh
Prmt Néme of Notary Public
55y, JACQUELINE SCHINDOWSKI
N *,‘ Notary Public, State of Florida . .
i @ F My comm. gixgires July 28, 2001 I am a Notary Public of the State of Florida,
»* q . - - -
“gei  Comm Na.TCB59053 and my commission expires 6n
7-a2-8/ . - —
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