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CERTIFICATE OF LIMITED PAR]
FINAZZOQ FAMILY LIMITED PA

[NERSEHP OF

RTNERSHIP ;
The undersigned, for the purpose of forming a limited partnership under Section
620.108 of the Florida Revised Uniform Limited Partnership Act, hereby adopts the following
Certificate of Limited Partnership:
Articl

Name and Ad

The name of the Limited Partnership is Finazzo
Family Limited Partnership. The mailing address of the Limited Partnership is

1524 North Drive
Sarasota, Fi 34239
1t ist and A

. The street address of the initial
Registered Office of the Limited Partnership is 1800 Second Street, Suite 971, Sarasota, FL
]

34236, and the name of its initial Registered Agent at that address is W. LEE McGINNESS

Article 3. Geperal Pariner(s). The name and business address of each General

Partmer of the Limjted Partnership is as follows:
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Sarasota, FL, 34239

Asticle 4. Date of Dissolution. The latest date upon which the Limited Partueis
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1s to dissolve is December 31, 2050
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Under penaities of perj
true and correct this

hip
the undersigned affirm{s) that the facts stated herei
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-, 2003.
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FINAZZO,L.L.C.

Michael SafvatoreFinazzo, Manager
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CCEPTANCE I

The undersigned hereby accepts the appointment as Registered Agent of FINAZZO
FAMILY LIMITED PARTINERSHIP, which is contained in the foregoing Certificate of Limited

Parinership. 4L }:
DATED this B2 dayof_ D€ cesm hE o043

A

W. Lee McGinness, Registered Agent
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AVIT OF CAPYTAL CO TI

The undersigned, constituting all of the general partners of FINAZZO FAMILY

LIMITED PARTNERSHIP, a Florida limited partnership, certifies:

1. The amount of the capital coniributions to date of the limited partners is

$40,000.

2 The total amount contributed and anticipated to be contributed by the

limited partners at this time totals $40,000,

Further affiant saith naught.

Under penalties of perjury, the undersigned has read the foregoing and affirm(s)
@gﬁ&e&/ , 2003.

that the facls stated herein are true and correct this 2 day of
FINAZZO, L.L.C.
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By
Michzel Salvatore Findzzo, Manager
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