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CERTIFICATE OF LIMITED PARTNERSHIP
FOR

FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
l-:l i E .[ E i‘i E I ] -:ﬁzd £ \’.l‘.ti tu \L.' i E'ﬁ'}f)&'f’.‘rh(}.‘a
{Name of Limited Partnorshlp or Limited Linbility Litnited Parmershlp, which maust tnelude suffix)
Avccoptable Limiied Partnerahip suffixes: Limited Parimership, Limited, L.P., LP, or Lid.
Accepiahie Limited Liabillty Limited Partnership suffixes: Limited Liabillry Limited Partnership, LLLP.
or LLLP.
219 ‘e : Dz_f_uh_llf.‘.ﬁ;%_ﬂ—_ﬁﬁé‘é 7
(Stroet address of initial denig offlos)
3. L & h/n H:
{Name of Rogistered Agent for Service of Process)
4 \
(Florlda s ddress fopRegistered Agent)
l‘j-:% 3 -r~) FL 29 ‘féq

5. Ihoreby accepi the appointmen as regisivred agent and agree i act in this capacity. I further agres o

comply with the provisions of all xiarites relaiive 1o the praper and complale performance af my duties,
and ! am familiar with and accept the obligatians of my posiilon as regisierad agen.

Signaturs of Ragistarad Agent
6.

~

: e ) y
(Malling address of initial designased offfcc) 22467
7. If limited partnership elects to be a limited liability limited partnership, check buxE
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B, Neme and busincss address of each general partner;

_Ambo_ﬁ.:_ﬁ?mlz,s_liﬂiﬁ_&uﬁnk_&ia_

W?

9. Bffective dme, if other than the date of filing:

(Effective daie cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

Signedthis )0 dsyof__ T ian € 2006

Signature of each gencral parmer: :
N /4 " f ' ES
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Fillng Fees: $1,000.00 ($965 Filing Fee and $35 Registered AgfnETee) Ej— ..3"'6
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