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COMMODORE MEDICAL SERVICES
1941 Cemenk Plant Road
Mashville, Tennessee 37208
615—-287-2104
fax: 615=-297-2024

June 26, 2003

Division of Corporations :
Florida Department of State
P.0O. Box 6327
Tallahassee,

Florida 32314

Enclosed please find a certificate of limited partnership,
designation of registered agent, and check in the amount of $87.50.

PLEASE NOTE ™~ THAT THE. COR

ASH EORATE GENERAL PARTNER IS BEING
QUALIFTED TO DO BUSINESS IN FLORIDA BY A SEPARATE FILING. THAT
QUALTFICATION IS BEING FILED TODAY.

Please contact me if you need additional assistance.

aé?cerely,
Ny, ]
—— \\.Q{;

David Freeman

gL
A



Certificate of Limited Partnership of

CMSWASTEFL, ILtd.

Pursuant to the provisions of section 620.708 of the Florida
Revised Uniform Limited Partnersiip Act, as amended ("Act'), the
undersigned = general partner Thereby executes the following
certificate of limited partnership: - B

1. The name of the limited partnershlp is CMSWASTEFL, Ltd.
("Partnership').

2. The complete address and phone number of the principal office
cof the Partnership is 1941_Cement Plant Rocad, Nashville,
Tennessee 37208. All records required to be maintained under
the Act will be kept at the principal office.

3. The complete address and phone number of the registered office
of the Partnership in Florida is C T Corporation System, 1200
South Pine Island Road, Plantation, Florida 33324.

4. The name of the reglstered _agent of the Partnerghip at its
registered office in Florlda 1s CT Corporatlon System.

5. The name, address, and phone number of the sole general
partner of the Partnership is CMSMNGT, INC., 1941 Cement Plant
Road, WNashville, TN 37208 (B15-297-2104). Fb3,33qg

6. The mailing address for the Eartnershlp shall be the principal
cffice. :

|||

f,.z

7. The latest date upon which the limited. partnershlp is df%s
ig June 23, 2023. r‘
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Under penalties of perjury, I~ declare that I _have re

foregoing and know the contents thereof and that the Ffacts ta§§g
herein are true and correct. _ o o
® &

CMSWASTEFL, Ltd.

By: CMSMNGT, INC.

Its: General Partner

e ——

David Freeman, President

June 26, 2003 - - c— —



* No additional Contributions are.currently anticipated.

AFFIDAVIT
CAPITAL CONTRIBUTIONS OF LIMITED PARTNERS

The undersigned séle general partner of CMSWASTEFL, Ltd., a Florida
limited partnership, certifies - that the amount of._capital
contributions to date are as follows:

E 2

Commodore Medical Services, L.P.'%

ner

dmount ¢of Contrjibutign*.

$4,450
P ar

CMSMNGT, Inc.

i

$ 50

Under penalties of perjury,

herein are true and correct.

PE€ I Heclare that I have read the
foregoing and know the contents thereof and that the facts stated

CMSWASTEFL, Ltd.

By:

Its:

June 26,

-

. < %%;
_ [ =i
E zZz
S
CMSMNGT, INC. = L, ToE
N o
Ewy

- P ol P

General Partner — = S
. ‘ W ??A

- .._-_t_,?_'n

C 25
B 5 = = - A

David Freeman,® President

2003

[



P L L

FU4de F.ulL/UUD

Designation of Regislered agent

I hereby accept designaticn as
CMSWASTEFL, Ltd. :

the registercd

agent for
N

cC T Co')crgz;on Syutem =
1200 5.V Pine Island Road — _
Plantation, Florida 33324 =

Junc 26, 2003

=
rr
ik
C
= 2
 oen
i e
= i

6 W
048
o "“l

Wi
SN



