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CERTIFICATE OF LIMITED PARTNERSHIP @ 3 -s,;: ¢
FOR . 20 -~
FLORIDA LIMITED PARTNERSHIP 7 d:o )
o Be B
LIMITED LEABILITY LIMITED PARTNERSHIP E:,:(,-, -
5. 2
- , g ©
WTULARE FARM 1, LLLP _ /Ov' 2,

(Mame of Limited Phriaershipy or I.im’tndﬁ"nh:hty Limited Pamammp whith mastinchuls sfis)
Acceprable Liniited Porepership suffixes:t err”ad‘?dﬁnel'sfupg LimTresl £ P, BB s Lid,.
Arveptuble Linited Liability Lipnited Partarship sufies: Limited Liabilit Limitedl Parineiviip. L.LL.P.
er LLLP.

2.315 EAST NEW MARKET ROAD

ASret nddress &F 0zl desipuaed offize)

IMMOKALEE, FLORIDA 34142
5. MAXWELL L. PRESS

(Name, of Reglstered Agent for Setvice of Pracess)

4315 EAST NEW MARKET BOAD

(Florida stroet address for Registered Agent)

IMMOKALEE, FLORIDA 341 42

5. Chersby acciept thet appelatnpnrr wxgivired agent.ond agree thact ir this capaeity, L fieytfer agrat
c‘emp:‘_y wih :!{e pm:u,uqns of k. SR &z(évb ta; mp(‘)" zmd spmplete pedbhutnﬁ:e b i dhirtic,

6.2.0. BOX 3088

{{Maiing-addross ofiinitial designated office)
IMMOKALEE, FLORIDA 34143

7. Ifiimited partershig elects 1o be a limited liatility: lishited partesship, chotk box ]
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B. Mame and business address af each pensral parimer:

Name: | D000 (5071 :Btli‘?giness‘Addressz

- LLC 315 E. NEW MARKET RD.

TF1-G,

IMMOKALEE, FL 84142
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9. Effective date, if other than the date of Tilitg:

(Effective date cannot-be grivr to nor more than 90 deys after fhie'date-the document is

Siled by the Florj%g@aﬂmenﬁoj?ﬁa&)

Signed this anyor JANUARY 2006
_ ;i e il .

Signature of fach gengfal paginer: '

' —

By L ' )

. Maxwelll L Eﬁess » Pregident
Filing Fees: $1,000:00 ($065 Filing Bér and $35 Registered Agent Fée)
Certified Copy (optional): 55250 :

Certificate of Status (optional): 58,75
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