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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1.  FIVEHFARMS LLLP _ )

{Name of Limited Parterskip or Limited Liability Limited Partnership, which must include suffix}

Aveeptable Limited Parinership suffives: Limited Pormership, Limited, LP. LP, or Lxd. o )

Acoepeable Limited Liability Limited Parsnership s¢ffteess Limited Liukilily Limiled Partnership, L LP. or LLLP,
2. &£1% 8.R. 50, Groveland, Florida 34736 =

(Sireed addvess nf initial dusignaed officy) r}— oo

52 =

3. 6l98.R. 50, Groveland, Florida 34736 E0 & o

Mailing addrexe af initial deyignated T —_— —

{Mailing of initial designated office} ,:_:;, - o
4, Gregory W, Meier _ LA

{Name of Regixtered Ageni for Sorvice of Progesg) . ;__r‘__& S :

o - res
™

3. 1000 Legion Place, Suits 1 tando, FL 32801 %’; a1

{Florida strost address for Registered Agent) _ p=]

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provivions of all siatutes relative to the proper and complete performeaitce af my duties, and
I am famtliar with and accept the obligations qf my position as registered agent.

B

(Signatu€of Registered Agent)

7. If limited partnership eslects to be a limited liability hmiled parinership, check box
8. MName and business address of cach goneral partner:
Name Business Address . . FL Doc# if entity
Dennis W, Hillary 619 SR. 50 .
Groveland, Florida 34736

s. Fffective date, if other than the date of filing:

(Fffective daie cannot be pricr (o aoy more than 50 days qfier the date the doewment is fHled by the Florida Depa;:;m.ém af T
Stare} ' )

o> T
Sipned this _/ day of August, 2006.

- 114 . — -
Dennis W. Hillary, General P’aﬂ11er
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