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September 15, 2010 :
. FLORIDA DEPARTMENT OF STATE
PATTERSON & ANDERSON, P.A. Drvision of Corporations
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SUBJECT: MARSHATLL FAMILY OF NORTH FLORIDA, LTD. g
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We received your electronically transmitted document. However, the -

e

document has not been filed. Please make the following correctiong:
refax the complete document, including the electronic flling ceverggfieeid

&
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Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to

this office for processing.

The documant submitted does not meet legibility requirements for
electronic f£filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any questions concerning the flling of your document, please
call (850) 245-6094.

FAX Aud. #: H10000198633
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Certificate of Limited Partnership
THIS CERTIFICATE is executed on Q%M, 2010, with respect to the
agreement of Marshall Family of North Florida, LTD. (the “partncrship”).
1. Name. The partnership's name is Marshall Family of North Florida, LTD.
2. Initial Designated Office. The street and mailing address of the initial designated
office is 1741 15" Street, Adlantic Beach, Florida 32233. Eo

r*m
3. Registered Agent. The name and street and mailing address of the paﬂm‘STllp @utml-n

MZ

agent for service of process is Patterson & Anderson, P,A,, 3010 South Third Strce}_: izcksgﬁvxﬂch
Beach, Florida 32250. Je = Ej
4. General Pariners. There is one (1) general partner. The name and strcg'f“and ﬁ_ﬁlﬂing
ﬁddress of the sole general partner is: Spartan Investments of North Florida, LLC, 1741 15"
Street, Atlantic Beach, Florida 322331. \..\ = q 3(9103
5. Date for Dissolution. The latest date on which the limited partnership is to be

dissolved and its alfairs wound up is December 31, 2060.

(Signature Page to Follow)



Resendog—~18-10;10: 2BAM; H # ars

b .
- ]

IN WITNESS WHEREOF, the undersigned general partner has signed and sealed this

certificate, on the day and year first above written.
General Partner

Spartan Investments of North Florida, LLC
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Name: Corby/W) Marshall ﬁ X en {
Its: Manager m$ " ' Tl
. ]
State of Florida ‘5,;’; ] o
e
County of Duval S 3

-k \‘\ -

The foregoing instrument was acknowledged before me, thisé lq day of August, 2010, by

. Corby W. Marshall as Manager of Spartan Investments of North Florida, L.I.C, He is personally ~
known to me or has prodnced as identification.

blic, State and County Aforesaid

W JENNIFER JANIN
ws MY COMMISSION & DD 612765

F EXPIRES: August 30, 2018
Bonded The Rolary Public Undorwritors

NOTAR IC, Statc of Florida

ACCEPTANCE OF REGISTERED AGENT
The undersigned, being the persen named in the Partnership Agreement of Marshall Family of
North Florida, LTD., as the registercd agent of this limited liability limited partnership, hereby
consents to his appointment as registered agent of the partnership.

PATTERSON & ANDERSON, P.A.

e T 43/%@&:&‘_

Lawrence R, Patterson, Its President




