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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

i_Blumenthal Family Partnership, Ltd.

(Name of Limited Partaership or Limited Liability Lirited Partnership, which must include suffec)
Accaptable Limited Parmership suffixes: Limited Partngrship, Limited, LP., LE, or Lu,
Acoepinble Limited Liability Limited Partnership suffixes: Limited Liabiliyy Limited Parmership, L. LLP.

or LLLP. T B2
| ad

L8 =

2 4617 W. Lowell Avenue T3
(Street address of mitial designated office) ' A :“;1 —

s

Tampa, FIL 33629 : Men -y
Do =

.3._Mare D. Blumenthal o= 8
(Name of Registered Agent for Service of Process) ' = ﬁ

44617 W. Lowell Avenue
(Florida sweet address for Registered Agent)

Tampas, FL 33629 _

64617 W, Lowell Avenue

(Mailing address of initial designated ofﬁce)
Tarnpa, FL 33629

7. 1f limited parmership elects to be a limited liability limited partnership, check boxD
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8. Name and business address of each general parmer:

Name; Business Address;
Blumenthal Management, LLC 4617 W. Lowell Avenue

Tampa, FL 33629
LiY-3999%
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9, Effective dale, if other than the dete of Aling;

(Effective date cannol be prior to nor more than 90 days afler the date the document is

filed by the Plorida Dapartment of Sigte,)

Sigoed this ;LS’ day of February . 2014

Signature of cac‘n.gcneral partner: I/We submit this docutnent and affirm that the facts

stated herein ave tue, I/'We am/fare aware that any falss information submiticd in a

document to the Department of State gonstitates a third degree felony ns pravided for in

s 817,155, F.S.

EMER, LLC
‘.—-"""J'
are 1. Blunenthal, Mnnagcr\-—-—'"""

Filing Fees: §1,000.00 ($955 Filing Fec and §35 Registered Agent Fec)

Certified Copy {optlonal): §32.50 '

Certificate of Status (optional):  §8.75
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