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CERTIFICATE OF

LIMITED PARTNERSHIP OF

SIROLL1 PROPERTIES, LLLP

B 0027004

The undersigned, constituting afl of the general partners, hereby exeeute this Certificate of
Limited Partuership for the purpose of forming a limited partuership under the laws of the State of

Florida.

PROPERTIES, LLLP.

2 ddvess of Recordieeping Office: Agent for Servi

1 Name of Parigership. The name of the Partnership shall be SIROLLI

., The

records to be kep’c' pursuant to Florida Statute Section 620.1114 shall be located at Lake County,
Tlorida; aopd the name of the Partnership’s agent for service of process is CARMEN N. 8IROLLI,

and the address of the registered agent is 6994 CR 320, McIntosh, I'L 32664,

3. Name and Bysiness Address of the General Parigers.

(a)

Name
CARMEN N, SIROLLI, TRUSTEE
OF THE CARMEN N. SIROLLI
FAMILY TRUST dated Yanuary 32, 2004

ROSEMARY A. DIGIULIO

CARMEN J. SIROLLI, SR.

H. JOHN FELDMAN, Bsquire
CAUTHEN & FELDMAN, P.A,
215 Morth Joanna Avenus
Tavares, FL. 32778

{352) 3432225

Florida Bar No. 0382985

Audit# 600019763632 . : . -

The names and addresses of the General Partners are:

Past Office Box 441
McIntosh, FL 32664

533 Hopkins Road
Williamsbille, NY 14221

12265 SE 99% Terrace
Belleview, FL 3442(;
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for the Li artnership. The matling

4, iling Addres
address for the Limited Partnership shall be Post Office Box 441, Mclntosh, FI.32664. The sireet
address for the Limited Parinership shall be 6954 CR 320, Mcintosh, FL 32664,

Limited Liability Limited Parinership. The Limited Partnership shall be a Limifed
liability limited partnership.

DATED this 26" day of Jc.Lé _,2006.
Under the penalties of petjury, we declare that we have read the foregoing and (hat the facts

alleped are true, to the best of our knowledge and beliefl
CARMEN N, SIROLLT FAMILY TRUST dated 1/22/04

] CARMB® SIROLLL Trstoo, General Partner
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Az o CARMEN NCSAROLLI TRUSTEE

5.

A. DIGIULIO, General Partner

Asto noMmmuo o

CLRMEN J. smouf; SR., General Partner
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ACCEPTANCE BY REGISTERED AGENT
Having been named Registered Agent and designated to sccept service of process for the within
Limited Partnership, at the place designated herein, ! hereby agree to act in this capacity, and [ further

agree to comply with the provisions of alf statutes relative to the proper and complete performance of

my duties.
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