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ORDER DATE : March 2, 2006
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CUSTOMER NO: 810934
__________________________________ ';___"_;_.__-.._j_;____z;“yit;;;_m_?é,___ —
=L, e~
s =
20 £ o .. % 72
Pl -
NAME » ARMEDA FAMILY LIMITED Do ™ }ﬂ
LIABILITY LIMITED PARTNERSHIP jury )
oz
oo B B
EFFECTIVE DATE: = F
= o
=
ARTICLES OF INCORPORATION - v
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Debbie Skipper - EXT. 2948

EXAMINER'S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
LIMITED LIABILITY LIMITED PARTNERSHIP
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1. Armeda Family Limited Lisbility Limited Partnership = R -

(Name of Limited Parinership or Limited Liability Limited Partncrship, which must include saffie};, 3 T

7
2. 19440 Armeda Road S -0
Fort Myers, Floride 33905 | e
{Street Address of Initial Designated OHice) - T @
=Y

3. Nick Armeda Té% 7 ¥

{Name of Registered Agent for Service of Process) >z

4. 19440 Armeds Road, Alva, Florida 33920
(Florida Strect Address for Registered Agent)

3. I heteby acoept the appoiniznent as registered agent and
provisions of a8 statutes refative o the proper end complete p
obligations of my position as registered agent.

e 0 act in fhis capacity. T further agree to comply with the
of my dutfes, and I am femiliar with and accept the

6. 19444 Armeda Road
Fort Myers, Florida 33905
(Mailing Address of Initial Designated Office)

7. Tf Limited Partnership elects to be a Limited Liability Partnership, select box: [X]
8. Name and business address of each Generat Partner:

Name _ Business Address
eda Family, LLC ' 19440 Armeda Road
A 00000 22677 Alva, Florida 33920
9. Effective date, if other than the date of filing:
Signed this 2™ dayof ZF'athI , 200k
General Pariner:
Armeda Family, LLC

Filing Fees: $1,000.08 {3965 Filing Fee gnd §35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificaie of Status {opiionsl: . 3875



