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CERTIFICATE OF LIMITED PARTNERSHIP mLLAH ‘isg’/ UE s %BE
0 A
M & R COFFEY FAMILY LIMITED PARTNERSHIP, LLLP

On this ‘;ya oday of Ny , 2007, the undersigned, being authorized o
form a lunited liability limited pa;lnu ShipJ(I he “I’annus np™) pursuant 10 the provisions ol the
Florida Revised Uniform Limited Partnership Act, as amended (the “Act”), herehy cenify as
follows:

B Name and Limiled Liability Status,  he name of the Partnesship is M & R
COFFEY FAMILY LIMITED PARTNERSHIP, LLLE. The Limited Partnership clects limited
Hability Himited parinership status,

2, Registered Agent and Registered Office. e name and address of the
Parinership’s registered agent and registered office addvess as rtxluircd to be maintained by Fla,
STar. § 620005 is David A Holmues, 99 Nesbit Sueet, Ponta Gorda, Florida 33950, :

3, Business Address, 'l‘hc, businoss and malng address ol the Parineyship s 32900
Washington 1,oop Read, Punta Gorda, 191, 33982,

4, General Paciner, The name and address of the General Partner of (e

Partnership is:

MICHARL A, COFFLEY
32900 Washinpton Loop Road
Punta Gorda, F1, 33982

5. Peviod of Existence. The period of existence of the Partnership shall commence
upon the filing of this Certificate of Limited Parinership with the Florida Departinent of State--
Corporations 1ivision and shall continue untit dissolution January 1, 2108,

0. Limtied Partnership Agreement,  Any limited pavinership apreement of the
‘Partiership (the “Limited Parinership Agreement™) must be in writing.

7. Managemen{. Thc Parinership shall be wmanaged by ity Gereral Parlper m
accordance with the procedures prescribed in the Limited Partnership Agrecment; provided,
however, that without prior written consent or authorization by the majority in interest of the
Limited Partners of the Partnership, no General Partner shall be anthorized 1o fake any action sct
forth below:

2. commit acl ip contravention or violation of this certificate ol limited parmership o
the limited partnership agrecment;

b. commil any acl which would maike it impossible 1o carry on the ordinary business of
the partnership;

¢, confess a judgment against the partnership,
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d. possess any partnership property, or assipn the vights of the partners in parinership
property, tor other than a parinerslhip purpose;

¢, assipn parnesship properly or assels in trust Tor creditors or on the basis of an
assipnee’s promse or undertaldng to pay the debls or obligations of the parinership;

I commingle partnership funds with the funds of others, or
ndmit a person oF entity as a general partner of the partnership exeepl as provided in

(%]
e

the mited partnership agreement.
IN WITNESS WEHEREOE, the undersipned has executed this Certificate of Limited

Partnership as the General Partner of the Partnership.

GENERAL PARTNER:

I Y N
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MICHATLL A COFTILY

ACCEPTYANCE

Flaving been named oy registered agenr and (o aceept service of process Jor the above staled
Yimited lfiability partnership of the ploce designored in this certificare, | herehy cecept the
appointment us registered agernt and agree 1o act in this capacity, ! further apree fo comply with
ihe provisions of all starutes velated 1o the proper and complete pecformeanee of my duties, and I am

e
- P

Sfamiliar with aned accept the obligations of my posifion as regisiered ?gcrﬁ.
o
T DAVID A HOLMES

-~
Nyl
Registered Agent
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