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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP OF
MAYFLOWER HOLDINGS, LLLP
A Florida Limited Liabflity Limited Partnership

The undersigned General Partner, desiring to form a limited )iability limited partnership
pursuant to the Florida Revised Uniform Limited Partnership Act of 2005 as set forth in Section
620.1101, et. seq., Florida Statutes, hereby states the following:

1. The name of the Partnership is MAYFLOWER HOLDINGS, LLLP.

2. The business address of the Parinership is ¢/o William Kalisk, Esquire, 401 E. Jackson
Street, Suite 1700, Tampa, FL 33602.

3. The name and address of the agent for service of process on the Partnership is
CorpDirect Agents, Inc., 515 East Park Avenue, Tallahassee, Florida 32301,

4, The names and business addresses of the General Partner is as follows;

GENERAL PARTNER ADDRESS

Mayflower Management, LLC c/o0 William Kalish, Esquire
401 Jackson Street, Suite 1700
Tampa, FL 33602

5. The mailing address of the Partership is c/o Wiltiam Kalish, Esquire, 401 E. Jackson
Street, Suite 1700, Tampa, FL 33602.

6. The Partnership elects to be a limited liability limited parmership.

The execution of'this Cerlificate by the undersigned General Partner constitutes an
affirmation under the penaliies of petjury that the facts stated herein are true,

IN WITNESS WHEREOQF, this Certificate of Limited Partnership has been executed by
its General Partner, Mayflower Management, LLC this $*" day ofm:_bw 2069,

MAYFLOWER HOLDINGS, LLLY, a Fiorida !imned
liability limited partnership

By: MAYFLOWER Management, LLC, a Floﬁg;
limited lability company, its General Pmn;g
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent for MAYFLOWER HOLDINGS, LLLP, a
Florida limited liability limited parinership (the "Partnership™), in the foregoing Certificate of
Limited Linbility Limited Partnership, the undersigned hereby agrees to accept service of process
for said Partnership and to comply with any and all statutes relative to the compleie and proper
performance of the duties of the registered agent.

REGISTERED AGENT
CorpDirect Agents, Inc., & Florida corporation

By

Michele Holden

Title: ABsistant Secretary

2

{TPSL3790:2}
CERTIFICATE OF LIMYTED LIARILITY LOOTID PAKTRERSHLY CF

MAYFLOWER HomeamAmmwmnm«mmaﬁﬂrﬁOOOl 773213



