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CERTIFICATE OF LIMITEE PARTNERSHIP
FDR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

MASSEY FAMILY INVESTMENTS, LT

(Nane of Limired Parinership or Linited Llability Limied Pavinership, whick rtuest include saffix)
Aceeprable Limited Farmership sufibees: Limired Partnership, Limited, LP., LD, or Lid.

Arvceptable Limited Livhility Limited Parinesship suffixes: Limited Liahifity Limited Partnership, LLLP. or LLLP. C_}

% T
£10 N, Wymose Road, Mailland, FT, 32751 _ = 2R
{Sireet address of initio] designated offics) = & 5\_

-
e =
610 N, Wymore Road, Maitland, FI. 32751 o 2
(Mgiling addrevs of inltial designaled office} % %
ﬁ
g e
William R, Lowman_ Jr. =2 B
(Name of Registered Agens for Sarvice af Process) o~
o
1000 Leei lace, Suite [ 700 ando. FI. 33

{Fioride sireel address for Ragistersd Agent)

! hereby accepl the appointment as regisiered agent and agree 1o ace in this capacity. Ifurther agree
tes relative to the proper and complete performance of my duties, amd
giions of my position as regisiered ugent.

[ ¥4

{éigm'ﬁarc of Kegistered Agent)
If imited parinership elects to be a limited Lability partnership, check box £J

Name and business address of each general partner:

Name ) Business Address FL Doc #, il entity

HLM Managpsment, 1LLC ymore Road . LO60000GOA o
Maitland, FL 32751 _

Effective date, if other than the datc of filing: Upon Filing
(Effecrive date cannur b prior to nar more thar ¥ days aficr the date the document is filed by the Flavida Departatent of
Siai)

Signed this 5 fin day of Iune, 2006,

anagement, LLC

QW

Harvey L. Masscy, Manager \
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