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CERTIFICATE OF LIMITED PARTNERSHIP . % =
FOR S YN
FLORIDA LIMITED PARTNERSHIP 7 T e
OR ' S e
LIMITED-LIABILITY LIMITED PARTNERSHIP ‘?:{W ) 4,_
. | 9. %
( JULARE FARM 2, LLLP . ?;r >
L

(Name of Lhvojted Panne:shlp ot Limfted’ ‘Liatility, Limited | Parmemship, which.must itclide auffE),
Arceprable Limitee Pormership suffteos;: Liinlted Pentiiershiy, Limited, EP., LP, or Lid.
Accepruble Limited Lighilipe Liniited Partnership suffixcy: Limited Liability Limiied Parinsiship, LLLP.
pr LLLE

2315 EAST NEW MARKET RQAD

(Sirart addness of initial designoletd' 6ifee)

IMMOKALEE, FLORIDA 34142
3. MAXWELL L. PRESS

{Name of Registered Agent for Setvice of Process)

4.315 EAST NEW MARKET ROAD

(Floridii sticet ﬁdd:es&fu:neglm:cd Agent)

IMMOKALEE, FLORIDA 24142

3. | frerchy oveept the ugpointmentas rcgﬂ!‘emd agent, {r;;m et inithiptapacity. Tfirtherugree 1o
comply with the provisions of nll yiatujes tte{;mvc fp. Ve propor a&wcompfﬂe pecforniince of wy diudies,
and fam fapsiliar with: an devepTihy In,msm:af}ny Bosition s regivered dgeat.

// A
g of*Regu.stcredA&mt
s.P.0O. BOX 3088 F‘ M{

Miﬁnmadﬂ?bﬁdﬁiniﬁal'd@“aw o
IMMOKALEE, FLORIDA 34143 _

7. If limited partriesship electsto Bev liinifted liability Limited parthership, check box[v}
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8. Name and business address of each general parmer: ) } '._“‘.* %
Mame:- 4 LO0CC00 1522 Rusiness Address: : -p(' g _'fl’
TF2-G, LLC 315 E. NEW MARKET R ' n <
IMMOKALEE, £L 34142 {}ﬂ 9 <
o, @
07, G
VU

9. Effectivedite, ifbther-:thmmt;&uwhi'iﬁing:

{Effective date cannat be.priok ta nor mare than 90 days aﬁer the dateithe document'is
fited by the Floridu Departmens of State. )

Signed this < day of JANUARY _2006

Maxuell [ Pfesaz, Presid#nt

Filing Fees: F$1,000:40. (5965 FilingFee ansl 335 Registered Agent Foa)
Certified Copy (optional): $52.50
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