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STATEMENT OF QUALIFICATION FOR.
FLORIDA LIMITED LIABILITY EIMITED PARTNERSHIP

1, The name of the limited parmership as identified in the records of the Florida Department of State:
Priority Title of Central Florida, Lid.

an litnited parinership's Florida document numbers __ A050000011719

_Ml Certificate of Limited Pavtnership, Affidavit of Capiiat Contributions and applicable mited
partnerskip filing fees,
2. The complete nzme of the eniity affer filing Statement of Qualifcation shall ba:
Priority Title of Central Florids, LLLF
{(Muct inclods LLLF or L.LLP.}

3. The sireat address of Its chief execiutive offics:
i JUFforent From cutsent mecorded wddress):

4. The street address of principal offfcs in Florida:
¢if differeat Trom above)

5. The limited partnership hereby elects to be & Bmited Labitity imited partoezship. ‘-r?.%’(i S
=
&, The effective date of'this filing shall be: = § -
b4 as ofthe date this documeni is filed wilh the Florida Sseretary of State = cl:- l:'
or | S
a dats lster than the time of filing: e oz @
T x U
7. ‘Ehe name and Floride street address of the partnership®s agent for service of process: A =
Michael H. Mexino S e
6741 Orangs Drive e O
Pavic . Florida 35314 ~

The zxecution of this statement &2 o partner constifytes an affirmation under the penalties of parjury
that the facts stated herein are true.

Signed this 13 day of mdlor] %
Sipnature of TWO Poariners: Michasl H. Merino (/

Liza Marks Brenner

Typed ar printed nemes of partners signing above:

Filing Fee: 325.00
Certiffed Copy (optional); $52.30
Certificate of Status (optiopal): $8.75
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