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CERTIFICATE OF LIMITED PARTINITRSHIIE
FOR
JELUS AWMLY, LLLF
i A FLORID A LIMITED LIABTLTLY LIMITED PARTNERSHIY
™Name of Limitod Partnorship:
Jelus Family, LLLP ,
Stroet Addrass of Initial Designated Offica:

2.
5848 Willoughby
Mealbourne, Flarida 32934
3, Maillng Address of Inltia]l Dreasignated Offce, i different from the Suoot Addressa:
™ot Applicabin
. MName and Soreat Address of Initlal Rogisterad Agont:

Fox E. Moulo, Eag.
440 Sauth Baboock Strost

Maealbourna, Florida 32901

5. MName and Buasinces Addrass of Bach Genoral Parther:
— lp-HU28D
Jelus Family Enlorpriscs, s5645 Willoughby
Malbourmes, Florida 32934
s, If the lirited partnership elects to ba A limited Hability Hmited partnership. sheck box Y
7. - Effective Date, if othar than date of filing:

™ot Applicabio
Signed this 23 day of May, Z006.
) CENERAL ©ARTNER

tarprisms, <

Jolus
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By: «
Timaothy C. Ja%wfanaging Membear .-
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Mammen V™
REGISTERED AGEMNT
I hereby accopt the appointment as rogistorsd agent and agroc 1o act in this capacity. I further

nEres to comply with the provisiona of all statutos rolativo to the proper and complets performance of

my dutiax, snd T am familinr with and acceopt the obligations of my posltion na registercd agont.

Rex E. Moula, Eaq.
Reglatered A gent

oy

=t o ;
. e i
8¢ = -
NI
B% O I
s o f*:_-:b‘ =
.‘TIC.., mzc-{
R w
oY = m
Ix W o

RS RRRER a2

HAWFPDoctGsiute planning documentryeius Thuaothy and Kimborby eststa planning dooumonthjclus il
Hmicod parmarshis wpd 3

P M F




