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CERTIFICATE OF LIMITED PARTNERSHIP

CERTIFICATE OF LIMITED PARTNERSHIP OF

THE WEYN FAMILY PARTNERS, LLLP
IMITED LIARILITY LIMITED PARTNERSHIP

A FLORIDA L

The undersigned General Partner, desiring to form a limited liability limited partnership pursuant to

the laws of the State of Florida, declares:
;:1?'(.": oo
e (2
ge =
(1),  The name of the Partnership is Weyn Famuly Partners, LLLP. ;x:m* %’ Ty
BE
W) 1 [0 b
- T
(2). The designated office and the principal place of business of the Pax{u:-g1 “hx;gx,s m
26506 Savage Circle, Howey in the Hills, Florida 34737 % _;_); PR .
SH o
= ~
(3). The name and address of the Registered Agent for Service of Process on the
Partnership is:
Carla DeLoach Bryamt
1206 East Ridgewood Street
Orlando, Flonda 32803,
(4).  The mailing address of the Parnership is 26506 Savage Circle, Howey in the Hills
Florida 34737.

I hereby accept the appointment as registered agent and agree w act in this capacity.

(5>
I 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 accepr the obligations of my

position as registered agent.
— C—-—-L}
Carla DeLoach Bryant, gistered Agent

{(6).  The Limited Partnership elects 1o be a limnited liability limited partnership
The General Partner’s name and address is: Weyn Family, LLC, 26506 Savage Circle

(7).
Howey in the Hills, Flonida 34737,

LI~91202

{8).  This Ceruficate is effective on the date of filing.

(((H11000212832 31))




003/003

. N
08/30/2011 11:41 FAN
({(H11000214834 3}))
CERTIFICATE OF LIMITED PARTINERSHIP

The execution of this Ceruficate of Limited Partnership by the undersigned General Partner
constitutes an affimmation under the penaltics of perjury that the faces stated herein are true.

On this ﬁil day of u&‘& » 2011, this Ceruficate of Limited Partnership was executed by
the General Partner of Weyn Family Parwners, LLLP,
D RIS
&f Weyn Family,

David C.'W'E'fn, as Manager
LLC, as General Partner
£
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