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CERTIFICATE OF LEVYYED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHI®
LLCM Investments |, LLLP
-Aceaprable Limitod P

or LLEP.

(Mame of Limited Partnership or Limited Lishility Limitsd Partrussldp, widich sl Inolede migfi)

: Limited Poriners)ipy, Limided, LF., LP, or Lid
Accepiable Linsitod Liabity Limiscd Parincrafip suffixes: Limiknd Liobility Linitac Porinership, LL1.L.P.
2 5 Stonegate Drive

(Strect addresy of fnitin! desigrnated office)
Belleair, Fiorida 33756
3. Amy Recchio

4. 1101 East Flet

5 c..;‘ ‘
o %

cher Avenue
Tampa, Florida 33612

(Florda strect addieax for Rogiatorod Agont)

g
£or)
5. Ihniymtmwﬁmmrﬁaumdagumm%nmmmmgmm I furthvar agres to
conply with the provisions off all sintigey relative to the proper and compleie perfonnance of my dities,
wwd T an: famdlizewih and acoepr tive obligatiors of iy porition qa regivered agent.
&. 5 Stonegate Driv

of Reglmercd. Agont

Bellaair, Florida 33758

Mailing sddraay of ivdtia) designeted offce)

7. If imied partnership clects o bo o limited liability imited parimership, chock barglod
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———— o

B Nmemdhmmaddmssofmhgmalpaﬂmr
Name:

Bugingss Address;
LCM Management ll, inc. 5 Stonegate Dnve
Belleair, Florida 33756
Pop- 41 |
T G5 "
9. Effeciive dats, If ochoc hbn the dte of filing; ‘él"?" by

ﬁytﬁemﬂdaﬂepwfmtuf&‘aia)

— B

Fow ot
i

.Signed this 27 —+h day of, March : . 2006 . %r'-*

Signature H

Lgl?r{ c. Morgaf, President of

LCM Mapnagement IL, Inc.

Flling Fees: $1,900.00 (5065 Filing Feo md $35 Rugistorsd Agest Foc)

Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.7%5
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