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CERTIFICATE OF LIMITED PARTNERSHIP
OF
THE EMVY AND LCV LIMITED PARTNERSHIP

This Ceslificate of Limited Partnership is made snd entered into this _/{#  day of

ey , 2006, by and between EDWIN M. VILLALOBOS and LAURA €, VILLALOBOS, as

the {eneral partners (hereinafter, the "General Partners™), and the limited pariners (hereinafter, the

"Limited Partners™), whereby the parties hereto agree to form a limitad parinership pursuant to Chapter
620 of the Florida Statutes and do hereby swear, affirm and certify as follows:

1. The name of the fimited parinership is: THE EMV AND LCV LIMITED PARTNERSHIP
(the “Fartnership™).

2 The purpose of the Pactnership is to engage in any iawful act or activity in which a litmited
partnership may engage, including, without limitation, any and all phases of the
Partnership owning, holding, managing, controlling, acquiring, purchasing, disposing of,
or otherwise desling in or with any inleresis or rights in any real or persanal proparty,
directly or through one or more limited liability companies, limited partnerships or other
entifies or arrangements. The Partnership shall be entitled fo make its investments within
the State of Florida or within any other siate which the Generai Pariners deem
appropriate.

3. The pringipal place of business and malling address of the Parlnership is: ofo Edwin M.
Viliglobos, 1500 Whitstable Court, Lake Mary, Florida 32746.

4. The name and business address of the General Pariners are: EDWIN M. VILLALOBDS
and LAURA C. VILLALOBOS 1500 Whitsiable Court, Lake Mary, Florida 32746.

5. The name and address of the agent for service of process for the Partnerstip shall be:
Brennan, Manna & Diamong, P.L., 75 South Laura Street, Suite 2110, Jacksonville,
Florida 32202, }

8. The Partnerships existencs shall be perpefual, uniess sooner terminated by law or as

praovided in the Parthacship Agreement.

Under the penalfy of perjury, | declare that { have read the foregaing and acknawledge that the
confents hereof and the facts stated herein are rue and correct

GENERAL PARTNERS

EOAIN M. VILLALOBOS

oy

LAURA C. VILLALOBOS
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8TATE OF FLCRIDA )

GOUNTY OF SEMINGLE ]

_The foregoing Cerlificate of Limited Partnership was acknowledged before me this _ /8 _ day of
2008, by EDWIN M. VILLALOBOS |)J who is persanally knawn to me or [ ] who has

produced as identification, and who acknowledged that he sighed such

instrumert of his own free will.

- AN
ry Pubfic, State of Florida at Large S, YVONNE 0. MARUEL
ry's printed or stamped nams: 3! 5 Nolary Public - Sigta of Flerida
My commission expires: My Commission Expires far 10, 2009
STATE OF FLORIDA )

COUNTY OF S8EMINGLE 3

p ‘The foregoing Certificate of Limited Partnership was acknowledged before me this_{§___day of
Fe

. 2006, by LAURA C. VILLALOBOS [ ]who is personally known 10 me or [3{'who has
produced as identification, and who acknowledged that he signed such

instrument of Her own free will.

XS e —— S 3 o,

Pubiic, Stefte of Florida =t Largs

's printed or stamped name: =y
Gmmissi ires: i AJHE  Noinry Prisc - Stawr of Florida
mmission expires: “E e
Cominisaicn ¥ DD 405705
eE =
) -0
pos g2 i ==
BE N X
2 f; o G
—_— - FaEr—_— - —— = - o
(((HOB000106094 3))) e o
. oR £

ieldV

e
1AM



hpr=27-2088 04:40pm  From- T-G73 P 004/004  E-130

< ((HOB000 106094 3)

ACKNOWLEDGMENT BY REGISTERED AGENT

Having been named o accept service of pracess for the abave stated Parinership at the place
designated in this Centificaie of Limited Parmership, and being familiar with the duties and responsibiliies
of sefving as registered agent for said Parinership, the undersigned hereby agreesto actin this capacity

and to comply with the provisions of said laws.

BRENNAN, MANNA & DIAMORND, P.L.
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" Randal C. Fairbanks;"Member
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