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CERTIFICATE OF LIMITED PARTNERSHIP
OF
JOLEA HOLDINGS LIMITED PARTNERSHIP

The undersigned. desire to form a limited partnership under the Florida Revised Uniform
Limited Partnership Act as set forth in Florida Statute §620.1201 et. al., make the following

certificate:

1. The name of the limited parinership shall be: JOLEA HOLDINGS LIMITED
PARTNERSHIP.

2. The Limited Partnership is created and formed for the purpose of engaging in all
lawful business.

3. The street mailing address, location of the office and principal place ol business for
the limited pannership shall be 6007 KIPPS COLONY DRIVE EAST, GULFPORT. F1. 33707.

4, The name and business address of the general partner is JOLEA MANAGEMENT
LLC, whose business address is 6007 KIPPS COLONY DRIVE EAST, GULFPORT, FL 33707.

5. The partnership shall be perpetual.
6. The registered agent and its address for service of process as required by Florida_
Statute §620.1114 for the limited partnership shall be: e §
LED xm
O'CONNOR LAW FIRM =" &
2240 BELLEAIR ROAD, SUITE 115 Ciin PN
CLEARWATER.FL 33764 Al @
-, B
IR T
The undersigned shall serve as a Registered Agent until otherwise removed or Ee_Shal]_
resign pursuant 1o the laws of the State of Florida. ER R
e A

Under penaltics of perjury we declare that we have read the foregoing and know the
contents thercof and that the facts stated herein are true and correct.

Signed this é 2 day of J(,{/{l/dj, , 2022,

WITNESSES: General Partner

JOLEA MANAGEMENT LLC, a Florida
limited liability company as general partner

DAWN M. HUGUET, its Manager
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STATE OF FLORYDA . )
COUNTY OF [Mnlirud S )S.S.

The foregoing instrument was acknowledged before me by means of @ physical presence
or o online notarization, this X5 davof Jet o ., 2022, by DAWN M. HUGUET as
Manager of JOLEA MANAGEMENT LLC, as general partner, on behall of the JOLEA
HOLDINGS LIMITED PARTNERSHIP, a Florida Limited Partnership. SHe is personally known

to me or has produced _—

as identification and did take an cath.
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" Commissicn # HH 102823 Slatc ot lorida

r;c%\p.o Expires April 25, 2025 feql T
T pondind Tt Troy Fain bsutance $63-085-7019 My Commission Expires:

Acknowledgment of Registered Agent

| hereby am familiar with and accept the
duties and responsibilities as Registered
Agent pursuant 10 Florida Statute §620.1114
for said limited partnership.
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Reglstcr 4/ \gent

By:

Palnck M O @j r, Esquire, for the firm



