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CERTIFICATE OF LIMITED PARTNERSIHT
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LINUTED LIABILITY LIMITED PARTNERSHIP

| ELS Opportunitics LP
tName of Limnited Partnership or Lineled Lisbiiioy Lunited Partneiship, which nwes mcdinde sujfin} Aceegnabhe Linvicd
Parmersiop sugises. Limpted Parmerstug, Loned, 1.0, 10, o Ll steceptable Lisuted Liabiiny Linnied Porimershp

sughees: Lowiedd Datbihigy Limned Fartnershup LLLE on LLLP.

‘I\)

120010 Riscavne Blvd., Suite 400, Miami, F1. 33181

(Street address of inital designated office)

Veorp Agent Serviees. Inge,
{Name of Registered Agent for Service o8 Process)

F 200 South Ping Island Road
{Florda strect addresz for Registered Agent)

wn B
a2
Plantation, FL 33324 o R =
- =
r - s . . ~ + " ¥ =4
S0 Therebvaceept the appoiniment as registered agent and agree 1o act i ihis capacine. [ furtler agree iy compiy
with the provisiony of afl statntes relafive 1o the proper and complete performance of my dutivs, and Faigiemilios -
R . R . . Ve .o
with and aceept the ohligaiions o my posiion as registered agent, .~ I R
- e R "“'3]
TRiep ) o
Mimi Suinik. Secielay A e
. I ow
Sigmuniwe of Registared Agent m WP
0.

12000 Biscayne Blvd., Suite 400, Miami, FL 331¥1

{alailing address of tmitial designated office)

7. 1 limited parmership elects w be a limited lability limited partnership, check box [].
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8. Name and business address of each general partner:

Name: Business Address:

E1.S MANAGEMENT LIC 12000 Biscavne Blvd.. Suite 400,

Miami, FI. 33181

9, Ellective dute, iCother than the date of filing:
(Effective dute cunnot be prior (o nor more than Y0 dayvs after the date the document is filed by
thie Florida Department of Stare.

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the docunieni’s effecuive date on the Department of State’s recoids.

30th dav of .

Signed this

Signature of cach general parner: 'We submut this document and atfirm that the facts stated

herein are true. [/We am/are aware that any false information submitted in a document to the

Department ol Stde constitutes a third degree felony as provided for i s 817,135 F S
Gabriel Sultan, Manager of

_/_‘_—3/11_’\ FLS MANAGEMENT LT1.C.GP

Filing Fees: S1.000.00 (5965 Filing Fee and 533 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional): S8.75
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