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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

;. Lacey Family Partnership, Lid.

(MName of Limited Partmership or Limited Liability Limited Partership, whick must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Lia&sh@' Limited Partnership suffives: Lzmmza' Lmbzlz!y Limited Pavinership, L.LL.P.

or LLLP,

2.2301 Success Drive
(Street address of initial designated office)

Odessa, Florida 33556
3. Ray Peacock e
(Name of Registered Agent for Service of Process) gé’%
o ¢
42348 Sunset Point Road =0
{Florida street address for Registered Agc'nt) é,g‘_%
Clearwater, Florida 33765 =
5
5. Ihereby accept fhe appoiniment as réglstered agent and agree to act in this capacity. I fiother agree 12 =
comply vith the p ii siaiutes relative to the proper and complete performance of my duties, gﬁ-‘%
and { an familiar ations af ny position as registered agent.
X )
Signature of chistcra‘Agent
6.2301 Success Drive.
{Mailing ad&ress of initial dcmgnatcd office)
Odessa, Florida 33556
7. If limited partnership elects to be a limited lability limited partnership, check boxi_1
Pagelof2
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8. Name and business address of each general pariner:

Name:

Lacey Lineage, LLC

Business Address:
2301 Success Drive

idoos

Odessa, Florida 33556

A Lol 080D BA45]

9. Effective date, if other than the date of filing:

(Effective date cannot be prior io nor more than 90 days after the date the documenti is
JSiled by the Florida Department of State.}

VMO ks
VIS 0 A
L6 WY O] Ydy 90

Afﬂ [ - 2006

Signed this 3™ day of

Signature of each general partner:
LACEY LINEAGE, LLGC

b;/%“l:\

"
Ronald M. @f. President

Filing Fees:
Certified Copy (optional):
Certificate of Si{atus {(optional):
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$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

$52.50
38.75
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