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TRENAM ST, PETE

NO. 0h34 P 2
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CERTIFICATE OF LIMITED PARTNERSHIP /
FLORIDA 1.11\*111'1?311_‘11 PARTNERSHIP
LIMITED LIABILITY I?Il;n'rl«:n PARTNERSHIP
1,

or LLLP,

LAVENDER HEALTH CARE OF FLORIDA, LLLP
(Name of Limited Parmership or Limited Liability Limited Partnesship, which must include syffix)
Acceprable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid

Acceprable Limirted Liability Limired Parimership syffixes: Limited Liabilicy Limited Partnerskip, LLLP.
Ty o

6726 Chancery Place’ -
(Street address of inttial designated office)
University Park, Florida 34201-2251 L D
o b
3. Richard Lee Kimsey :1;'::._'-:'1-:'_\ P -
(Name of Registered Agent for Service of Process) TeTh O r

whh o .

4. 6726 Chancery Place L T

(Flaridn street address for Registered Agent) f: G = L]

University Park, Florida 34201-2261 R
5. Iheraby accept the appointment as registered agerd and agree fo act in this capacity. I further agree to
comply with the provisions of a

and I am familiar with and aze

g5 relative to the proper and complere performance of my duties,
he obligations of my potition as registered agant.

ce
(Mailing address of Yaitial designated office)

University Park, Florida 34201-2251

7. If limited partnership elects to be a limited liability limited partnership, check box

Pagc1o0f2
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8. Name and business address of each general partner:
Name: Business Address:
LAVENDER HEALTH CARE MANAGEMENT, LLC
AL0Q00007974977

6726 Chancery Place

University Park, Ficrida 34201-2251
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9. Effective date, if other than the date of filing:
Jiled by the Florida Department of State.)

Signed this lgﬁ day of

Piiad
k
(Effective date canmot be prior to nor more than 90 days afier the date the docianent is

May . 2010
Si of each general partner:
CARE-MANAGEMENT, LLC _
3 Managf
-/
|

Filing Fees:

Certified Copy {optional):
Certificate of Status (optional);

$1,000.00 (5965 Filing Fee and 535 Registered Agent Fee)
$52.50
$8.75
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