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CERTIFICATE OF
LIMITED PARTNERSHIP OF
WELLS FAMILY ENTERPRISES, LLLP

The undersigned, constituting all of the general partners, hereby execute this Certificate of
Limited Partnership for the purpose of forming a limited partnership under the laws of the State of

Florida.
1.  Name of Parmnership. The name of the Parmership shall B WEELS
FAMILY ENTERPRISES, LLLP. P2 o
B S e
. 2. Addr f Recordkeening Office; for Service of Progéss. ﬁe ™
records to be kept pursuant to Florida Statute Section 620.1114 shall be located at 4912 306)@ =t
Lake Panasoffkec, FL 33538; and the name of the Partnership's agent for service offpirares " e
MARJORIE ). WELLS, and the address of the registered agent is 4912 CR 3% L
Panasoflkee, FL. 33538, ».;, c_o
mrﬂ w0
3. Names and Business Addressrs of the General Partners. =

(&) The name and address of the General Partner {s:

Name dress

Leo Delounie Wells, Sr. Trustee of the 4912 CR 306A

Leo Delouie Wells, Sr. Family Trust Lake Panasoffkee, FL 33538
dated November 15, 1996, as amended

Marjorie J. Wells, Trustee of the 4912 CR 306A

Marjorie J. Wells Family Trust Lake Panasoffkec, FI. 33538
dated November 15, 1996, as amended

o= -

William H. Cauthen, Esquire
CAUTHEN & FELDMAN, P.A.
215 North Joanna Avenue
Tavares, FL 32778

(352) 343-2225

Florida Bar Mo, 133488
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4. Mailing Address and Street Address for the Limited Partnership. The mailing
address for the Limited Partnership shall be 4912 CR 306A, Lake Panasoffkse, FL. 33538. The
street address for the Limited Pattnership shall be 4912 CR 306A, Lake Panasoffkee, FL 33538.

5. Limited Liability Limited Partnership. The Limited Partnership shall be a limited
liability limited partniership.

DATED this lat dayof June , 2006,

Under the penalties of perjury, we declare that we have read the foregoing and that the facts
alieged are true, to the best of our knowledye and belief.

1

"1
MARJORIE 1/ WELLS, TRUSTEE,0F o
| MARIORIE J. WELLS FAMIZY ™ ﬁm

TRUST DATED NOVEMBER 1571996 == 171
As 10 Marfifric 1. Wells, Trustec of the AS AMENDED AL )
Marjorie ¥ Wells Family Trust dated o5 w2
November 13, 1996, as amended F{é’j‘ g

LEO DELOUIE WELLS, SR., TRUSTEE OF
THE LEQ DELOUIE WELLS, SR.

FAMILY TRUST DATED NOVEMBER

Y 15, 1996, AS AMENDED

of the Leo Belouie Wells, Sr. Family

Trust dated November 15, 1996, as amended

ACCEPTANCE BY REGISTERED AGENT
Having been named Registered Agent and designated to accept service of process for the within
Limited Partnership, at the place designated herein, [ hereby agree to act in this capacity, and [ further

agree to comply with the provisions of all statutes relative to the proper and complete performance of
my duties.

ORIE TL3
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