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1. MORRISROE ENTERPRISES OF FLORIDA, LLLLP
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

. Morristoe Enterprises of Florida, LLLP
{Name of Limited Pannership or Limited Liability Limited Partnesship, which miest ircinde suffix) Accepladle Limited
Parnership suffixes: Lintited Parinership. Limited, L.P., LF, or Lid. Acceptable Lintited Liabifity Limited Partnershiy
suffizes: Limited Liability [ imitec FParmership LLLM or LLLP.

9112 Terrabella Count, Naples, FL 34104
{Street address of initial designaied office,

~ Jeff Novail, Esq.
3.
{Name of Registered Agent for Service of {'rocess)

3 1415 Panther Lane, Suite 327, Naples. FL 34109
(Florida strect address for Registered Agent)

3. [/ hereby accept the appointment as regisicred agent and agree 10 act in this capacity. I further agree to compis
with the provisions of alf statmes relaiive 1o the proper and complete performance of my duties. und [ am familiar
with and accept ke pbligations of MY position ay rey,

i

Signature of Kegistered-Xaent T

istered agem.

z,

6 2112 Terrabella Court, Naples. FL 34109
0.
(Mailing address of initial designated office)

7. imited partnership elects 10 be a limited liability limited partnership. check box [H).
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8. Name and business address of each general partner:

Name: Business Address:
John P. Morriscoe, Jr. 9112 Terrabella Coun. Naples. FL 34108

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

(Effective date cannot be prior 1o nor more than 90 days afier the date the document is filed £
the Florida Depariment of Stute.)

Note: It the date inserted in this block Joes not meet the applicable statutory filing requirements.
this date will not be listed as the document’s cffective date on the Department of State's records.

. . 2nd October 2020
Signed this day of - .

Signature of each general partner: 1/'We submit this document and affirm that the facts stated
herein are true. 1/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in 5.817.155. F S,

L ’ } 1 " PN ' .
~BRay [/e Celd L et
!

Filing Fees: S1,000.00 (3965 Filing Fee and $35 Registered Agent Fegs
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.73
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