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CARLA DELOACH BRYANT

ATTORNEYS & COUNSELORS AT LAV

*

June 18, 2007

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Filing Certificate of Limited Partnership for Resh Family Partnership, LLLP

Dear Sir or Madam:
Please find enclosed the following documents for filing:

(1).  Certificate of Limited Partnership; and

—
FR 2
(2).  Check for $1,008.75, made payable to the Department of Stg% Tﬁé_’_s amSuy is
ine items: P £
for the following items: PE —
e — M
{a).  $965.00 for filing Certificate of Limited Partnership; - % )
o
ol W
(b).  $35.00 fee for Designation of Registered Agent; and ?GE.E o
w

b
(c).  $8.75 fee for a Certificate of Status for the Limited Partnership.

Please send all correspondence to the above address. Thank you for your assistance in this
matter. If you have any questions, please contact my office.

I remain

Very truly yours,

Rebekah M. Kurdziel
For the Firm
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enclosures

1206 Hast Ridgewood Street » Otlando, Florida 32803 » Telephone: 407.740.5005, Facsimile: 407.740.5025
4404 N.W. 36th Avenue, Suite B ¢ Gainesville, 1lorida 32606 » Telephone: 352.380.0275, Facsimile: 352.380.0251

PROFESSIONAL ASSOCIATION




CERTIFICATE OF LIMITED PARTNERSHIP OF
RESH FAMILY PARTNERSHIP, LLLP,
A FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

The undersigned General Partners, desiring to form a limited liability limited partnership pursuant to
the laws of the State of Florida, declare:
(1).  The name of the Partnership is Resh Family Partnership, LLLD.

(2)-  The address of the principal place of business of the Partnership is 6525 The

Landings Drive, Orlando, Flotida 32812. =
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(3).  The name and address of the Registered Agent for ServigZZof Repcess™qry the

Partnership are: Carla DeLoach Bryant, Esquire 1206 East Ridge
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Florida 32803. M
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(4).  The mailing address of the Partnership is 6525 The Landgmps e, Otfando,
== .
Florida 32812. 2m 9

(5).  I'herehy accept the appointment as registered agent and agree to act in this capacity.
| further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my duties, and 1 am familiar with and accept the obligations of my

cecosy

Carla DeLoach Brya@squire

position as registered agent.

(6).  The Limited Partnership clects to be a limited liability limited partnership.

(7).  The name and address of the General Partners is: Warren W. Resh and Claryne
V. Resh, 6525 The Landings Drive, Orlando, Florida 32812,

(8).  The latest date upon which the Partnership shall dissolve is December 31, 2053.
(9).  This Certificate is effective on the date of filing.

The execution of this Certificate of Limited Partnership by the undersigned General Partners

constitutes an affirmation under the penalties of perjury that the facts stated herein ate true.




Rig1 FAMILY PARINERSHIP, LILP CERTIFICATE OF LIMI'TED PARTNERSI TP

On JM& l g , 2007, this Certificare of Limited Partnership was executed by the

General Partners of Resh Family Partnership, LLLP.
Warren W. Resh, as Generaigpartner of

Resh Family Partnership, LLLP

CAn Nodeo. . 2 U M

Claryne V. Résh, as General Partner of
Resh Family Partnership, LLLP
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