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STATEMENT OF QUALIFICATION FOR FLORIDA OR FOREIGN
LIMITED LIABILITY PARTNERSHIP

1. The name of the partnership as identified in the records of the Florida Department of State:

Inscrt partnership’s l;loﬁdaregistraﬁonnumber:_ﬂ’; b.’«l 00 6 OO \7&%

or

Aitach completed Partnership Registration Statement and $50 filing fec.

2. Suffix adopted for the above named partnership: RLLP

{“Registered Limited Liability Partnership,” “Limited Liability Partnership,” “R.L.L.P." “L.LP.” “RLLP,” ot “LLP")

3. The street address of its chief executive office;,
173 Pine Street

(if different from current reconded address):
Lake Mary, Florida 32746
o =
4. The street address of principal office in Florida:_173 Pine Street <
(if different from above) Lake Bary, Florida 32746 B om
S
""?""f
5. The name and Florida street address of the partnership’s agent for service of process: i
Russell Denton Q_:gg
173 Pine Street = _3%o
Lake Mary , Florida 32746 o S
*r -, o
o o
P 8T
&

6. This partnership hereby elects to be a limited liability partnership.

7. The effective date of this filing shall be:
X __ asof the date this document is filed with the Florida Secretary of State

or

o adate later than the umc of ﬁhng
The execution of this staternent as a partner constitutes an affirmation under the penalties of pezjury

that the facts stated herein are true.

Signed thiz ___18th _day of
Signature of TWO Partners:

A‘VW/& S
LA

Typcdorpnnted names of parmers signing above: Bussell Denton, President of GP
Liza Denton, Sscretary of GP

Filing Fee: 525.00
. Certified Copy: (Optional): $52.50
Certificate of Status Optional): $8.75
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