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Advanced Incorporating,Service, Bc.

1317 Caiifornia Street
P.0.Bax 20396 .
Tallahassee, FL 32316
ME OF ENTITY
/

Phone: 850-222-CORP
Fax: 850-575-2724

Email: orders@advancedincorporating.com
- Website: www.advancedingorparating.com
- PICK ONE: '

FILING: |

v

FOR OFFICE USE ONLY
. ____CERTIFIED COPY PHOTOCOPY
___CORPORATION

LLC __ LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
___FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK ___ AMENDMENT
___FOREIF" _LIFICATION  JUDGMENTLEN
. OMHER_ -
RETRIEVAL:

Of

___GOOD ST'ANDIANG CERT/C.U.S. __ CERTIFIED COPY ___ PHOTOCOPY
APOSTILLE/CERTIFICATION REQUEST:
Country |

Amount of Documents

DATE__
Notes:

-

;-

TIME




CERTIFICATE OF LIMITED PARTNERSHIP SN

FOR :
FLORIDA LIMITED PARTNERSHYP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1 HARMON FAMILY LIMITED PARTNERSHIP

{Nume of Limited Partnership or Limitad Lisbility Limited Partaorskip, whick must inchids syffix)
Acceprable Limited Partnerchip syffixes: Limited Parnership, Limind, LP., LP, or Ltd
Avcpptable Limited Liability Limited Parinership syffixes: Limitad Liabillty Limited Partnarship, L.L.L.P.
or LLLP :

2. 18121 Patterson Road
(Street address of initial designated office)

Odessa, FL. 33556

3, Jeffrey M. Lasman
{Name of Registered Agent for Service of Process)
4. 6152 Delancey Station St., Sulte 208

{Florida sireet address for Registered Agent)
Riverview, FL 33678

5. ! hereby accupt the appoiniment as regisiersd agent and agres co oot in this capaclty. 1 further agree to
comply with the grovisions Statutes relogiva 1a the proper and campleie parformance of my dutiss,
and I am famiBiar with andfaccept tha obligasiongof my plition as regisiered agent, .

of red Agent
181¢1 Patlerson Road
(Malling addreks ofint‘al designated office)

L 33658

Ddessa,

7. If imited partnetship elects to bea 1imited¥mn:y limited partnorship, cheok box [ |

Pagelof2



8. Name and business address of each general partner:

Name: Business Address:
Harmen Family Management LLE 18121 Patterson Road
., (o~ ©Odessa, Fl. 33558
Loy oL 5V 1

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
Jited by the Flovida Department of State,)

-"

Signed this 1st day of, February . 2010

Sipnature of sach genetel partner;

Filing Fees: §1,000.00 (5965 Filing Fep and $35 Registered Agent Fus)
_Certified Copy (optional): §52.50
Certificate of Status (optional):  $8.75
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