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COVER LETTER .

TO: Registration Section
Division of Corporations

supJECT: !mar Holdings, LLLP
{Narme of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

David M. Jeffries -
(Contact Person) r%,f;" 2
Fee & Jeffries, PA 22 o |
(Firm/Company) 3.3_-1] == “‘n .
$ 2 R ! — B
. €T
1227 N. Franklin Street G
(Address) f : 5"[‘ 53 m
r=n
Tampa, FL 33602 ! 3z » L0
(City, State and Zip Code) | E F"’-i -—

For further information concerning this matter, please call:

David M. Jeffries at( 813 1229-8008
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D £1,000.00 Filing Fees $1,008.75 Filing Fees $1,052.50 Filing Fees DSI,OGI .25 Filing Fees,
g g
($965 Filing Fee and and Certificaic of and Certified Copy Certified Copy, and
Certificate of Status

$35 Registered Agent Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
OF IMAR HOLDINGS, LLLP
A Florida Limited Liability Limited Partnership

This s a Certificate of Limited Partnership of IMAR HOLDINGS, LLLP (the
“Partnership”), dated as of January 1, 2009. The General Partner of the Partnership hereby

certifies as follows:
The name of the Partnership is IMAR HOLDINGS, LLLP.

1.
The street and mailing address of the Partnership’s initial designated office is

2.
1181 Shipwatch Circle, Tampa, Florida 33602,
The name and address of the agent of the Partnership for service of process
required to be maintained by Section 620.1114, Florida Statutes, is David M. Jeffries, Fee &

3.
Jeffries, P.A., 1227 North Franklin St., Tampa, Florida 33602.
The sole general partner of the Partnership is Iris Grant Onrot, and her business

4.
address is 1181 Shipwatch Circle, Tampa, Florida 33602.
The Partnership elects to be a limited liability limited partnership.

5.

thereof and that the facts stated herein are true and correct.
Signed this 1st day of January, 2009.
By: J/L“’ W

Iris Grant Offrot, General Partner

Under penalties of perjury I declare that I have read the foregoing and know the contents




ACCEPTANCE BY REGISTERED AGENT
I hereby accept my appointment as Registered Agent of IMAR HOLDINGS, LLLP, 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 I am familiar with and accept the

|/

obligations of my position as registered agent.

David M. Jeffries, 'Re'gistered Agent
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