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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARENERSIIP N
LIVETED LIABILITY LIMITED PARTNERSHIP — E
e T M
- T ~ F
SY—— AN~ B
5, _ CE RESOQURCE MANAGEMENT, LTD, k_f‘L‘ > rg

Aceeplable Limited Pacinership suffives: Limited Purtnership, Limited, L LP, ov L. =24 :\"
dcoceptable Linited Liabitity Limited Puartnership suffices: Limited Liakilit Limited Parinerstiip, LL.LP. —;;)'5:. it}
ar LLLP. * S

>

3003 Tamiami Trail North, Suite 400, Naples, FL 34103

2.
{Street address ol initiab designated office)
3 Robert D, Corina
(Name of Registered Agent for Serviee of Process)
4, 3003 Tamiami Trail North, Suite 400, Napias, FL 34103

{Florida strect address for Registered Agent)

5. Fhereby accept the appointment as regivtered agent and ugree to ace in this vagacite, [ firther agree
compiy with the provisions af &/ siatutes refative ro the proper and complete perfisrmance of my dutics,
and | cun famitiar with und accept the oblinations of iny position as vegistered upend.

{Mailing address of inilial designated oftice)

7. 1 limited partnership elects to be a limited liability timited partnership, check box | |
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8. Name and business address of vuch general partner:
Name:

Business Address:
Coflier Enterpriges, inc.

3003 Tamiami Trail North, Suite 400

Naples, FL 34103

4. Effective date, if other than the dme of filing:

(Effective date cannot be prior to nor imore than 90 days afier the date the documend is
filed by the Florida Department of State.)

Signed this / G 7o

Signuture _‘91" cach general pariuer:
X fﬁg—f;:z;,{ e A

Argrar . ey, #5 Uas Fresibasr o

Cptices. Enrgnonyies .

Filing Fees:

$1,000.00 (8965 Filing FFee and §35 Registered Agens Fec)
Certified Copy {optional): $52.50
Certificate of Status {optivoal): $8.715
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