Certificate of Limited Partnership /|§|0L3£80000639

Name of Limited Partnership: élége 819 S%gtoes
ANDREWS FAMILY PARTNERSHIP, LTD. gharvey

Street Address of Limited Partnership:

917 WEST MADISON STREET
STARKE, FL. US 32091

Mailing Address of Limited Partnership:

POST OFFICE BOX 94
STARKE, FL. US 32091

The name and Florida street address of the registered agent 1s:

JAMES J TAYLOR JR
420 SOUTH LAWRENCE BLVD.
KEYSTONE HEIGHTS, FL. 32656

I certify that I am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: JAMES J. TAYLOR JR.

The name and address of all general partners are:

Title: G

ANDREWS PARTNERS LLC
917 WEST MADISON STREET
STARKE, FL. 32091 US

Signed this Thirtieth day of June, 2008

I (we) declare the I (we) have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

General Partner Signature: JAMES J. TAYLOR JR.



