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CERTIFICAYTE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED FARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

.Florida Closing Company, LLLP

{Numne of Limiied Parmerthip or Limited Lisbility Lirsited Partnesship, whick muss tnclude saffix)
Limiied Partwership suffixes: Limited Parinevsiip, Limited, LP., LP, or Lid.
Acceplable Limited Liability Limited Parineyship syff¥cer: Limitad Liabilify Linidted Portmersilp, LLLP.

A

or LELP.
2 250 South Central Boulevard, Suite 104-A, Jupiter, Florida 33458

(Street sddress of initial designated office)

3. Cathleen Scott
(iName of Registered Agent for Servics of Process)
4,250 South Central Boulevard, Suite 104-A, Jupiter, Florida 33458

{Fiorida streer address for Regivtered Agent)

3. Jiuredy ocoapt the appolmimeny as regiviared agent omd agree o act in this capackiy. Ifurther agree 1o
comply with the provisions of all staiyres relmive fo the proper aird complete paformance of my duties,
obligations of my position as vegistered agent.

and I am famiflar with omd

~ " Gignmture of Registered Ageut
6.250 South Central Boulevard, Suite 104-A, Jupiter, Florida 33458
(Malling address of initial designated offica)

7. 1€ limited pertnership elects to be a lnited Hability Hmited partnership, check box[¥]
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8. Name and business address of each general partner:
Name; i

Cathleen Scott 250 South Centraf Boulevard, Suite 104-A
Jupiter, Florida 33458

9. Effective date, i cthor thes the dute of lling;

(Effeciive date cannot be prior to nor more than 90 days gfter the date the document is
Jiled by the Florida Department of Siate. )

Signed ihis_cA aayor MR C A 2006

(‘_JE ffw @(%ﬂ:’dﬂ St —

PFlling Fees: 51,000.00 ($955 Filing Fee and 335 Registered A gent Fes)
Ceriified Copy (optional): ;M5
Certificate of States (optional:  $8.75
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