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CERTIFICATE QF
LIMITED PARTNERSHIY OF
O'DELL PROPERTIES, LLLP

The undersigned, constititing all of the general parimers, hereby executs this Certificate of

Limited Partnership for the purpose of forming a limited partnership under the laws of the State of
Florida,

1

Name of Parinership.
PROPERTIES, LLLP.

The name of the Partmership shall be O'DELL

2. Address of Recordieeping Office; Agent for Servier of Procegs. The
records ta be kept pursuant to Florida Statute Section 620.1114 shall be located at 4611 County
Road 116, Wildwood, FL 34785; and the name of the Partnership's agent for service of pracess is
JACK 8. G'DELL, and the address of the registered agent is 461 1 County Road 116, Wildwoad, FL
34785.

3. Name and Bugsinesst Address of the General Partners. ,
—
=L &
(a) The names and addresses of the General Partners are; e
> 3
Name Address T oo —
7 Fo I T
JACK 3. O'DELL, TRUSTEE OF THE P. O. Box 636 B oo O
JACK 8. ODELL FAMILY TRUST date Wildwood, F1. 34785 Do =
March 24, 2005 , o W
=
S S8
JOSEPH H. O'DELL P. O. Box 398 =
Wildwood, FL 34785

H. John Feldtnan, Esquire
CAUTHEN & FELDMAN, P.A.
115 North Joanna Aveque
Tavares, FL 32778
(352) 343-2225
Florida Bar No.
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4. Mailing Address and Street Ad for the Iimit ip. The mailing

addvess for the Limited Paclnership shall be P. O, Box 636 Wildwood, FL 34785, The atreet
address for the Limited Partnership shall be 4611 County Road 116, Wildwood, FL 34785,

3, Limited Liability Limited Partoership. The Limited Partnership shall be a
limited lability limited partnership.

DATED this_ 28thday of April -, 2006,

Under the penalties of perjury, we declarc thal we have read the foregoing and that the facts
alleged are true, to the best of our knowledge and belief.

JACK 8. O'DELL FAMILY TRUST
dated March 24, 2005
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JOSKERH H.[@DELL, General Partner g R S
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ACCEPTANCE BY REGISTERED AGENT

Having been named Reglsiered Agent and designated to accept service of prooess for the within
Limited Partnership, at the place designated herein, | hereby agree to act in this capacity, and I further

agres 1o comply with the provisions of all statutes relative to the proper and complete performance of
my duties,

N Sy,

JARK 5. ODELL
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