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

yeton Pardners, Lid.

(ante of Limited Pactnership or Limited Liability Limited Pactnenship, whitck must include suffix)

Acceptable Lintited Partnership suffives: Limiled Parinership, Limited, L.F., LF, or Ltd,
Accepable Limited Linbility Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP.

or LLLP.,
2. 1000 North Orlando Avenue, Suite D, Winter Park, Florida 32789

{Street sddress of mitial designated office) .
>
=
1 W. Scott Callahan N
(Name of Registered Agent foc Servioe of Process) Ny
.. Stump, Callahan, Dietrich & Spears, P.A. o 2 3
(Florida etreet address for Regisiered Agent) ﬁiﬂ -
o
-

37 North Orange Avenus, Suite 200, Orlando, Florida 32

8. Fhereby accept :ﬁ:e appatntment as registered agent and ogree ¢o ot in this copacity. T further agree 1o
comply wifh the provisiong of all statutes relpttv to the proper and complece performance of my dufies,
and I am familiar with and gooept the o gf my positicn o5 registered agen).

’ / of Registered Agent
hee Avenue, Suite 200, Orlando, Florida 32801

(Mefling address of mitisl designated office)

7. If Simited parership lects to be a limited liability Tanited partnership, cheek box[ 1
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8. Name and business addsess of each general partmer.
1000 North Orlando Avenue, Suite D

atne:
Strong Telon, LLC
Winter Park, Florida 32789
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9. Effective date, if other than the date of fling;, . W
{Effective date cannot be prior to noy morg than 90 days after the date the document is
Jiled by the Flovida Department of State )
Signed this__ 12 day of MaY 2006
Signature of each general pactner:
 fuLC
Byz:
DAvid Strong, as ?jj:a
necer
Fillng Fees: §1,000.00 (5565 Filing Pee and $35 Repistered Agont Fee)
Certified Copy (optinmal): §52.50
Certifiegte of Stams (optional):  $8.75
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