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CERTIFICATE OF LIMITED PARTNERSHIP
OF
ROLLINS FAMILY LIMITED PARTNERSHIP

The undersigned, desiring to form a limited partnership (the “Limited
Parmership") in accordance with the provisions of the Florida Revised Uniform Limited

Partnership Act {2005), Sections 620.1101 e/, seg. of the Florida Starutes, as amended,
hereby states as follows:

1. The name of the [imited partnership is: ROLLINS FAMILY LIMITED
PARTNERSHIP.
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2. The address of the office where the required records of the limited partmershipx-7" &2
will be kept is: Trie ™
G
4609 Ninth StE . Mo =
Ellenton, FL. 34222 T
e R
. (e8]
3. The name and address of the agent for service of process required to be ¥, C_ﬁ
maintained by Section 620.1114, Florida Statutes, as amended, is: g‘"“

John Rollins, Jr.
4605 Ninth St E
Ellenton, FL 34222

4. The name and business address of the general partner of the limited
partnership is:

ROLLINS FAMILY CORPORATION POb - / 035 {Y' S
4609 Ninth St E
Elienton, FL 34222

5. The mailing address for the Limited Parmership is:

4609 Ninth St E
Ellenton, FL. 34222

The execution of this Certificate of Limited Parmership by the undersigned
general partner constitutes an affirmaticn that the facts stated herein are true.
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IN WITNESS WHEREOF. this Certificate of Limited P

ership has been
executed by the general parmer of the Limited Partnership as of the
2006.

nday of August,

GENERAL PARTNER:

ROLLINS FAMILY CORPORATION
a Florida corporation

t 4
By: %M
WNamey John Rollins, Jt,

Title: President
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, having been designated as registered agent for ROLLINS
TAMILY LIMITED PARTNERSHIP. a Florida limited parmership (the “Limited

Parmership™), in the forepoing Certificate of Limited Partnership of the Limited
Partnership, hereby accepts the appointment as registered agent and agrees to act in this
capacity. The undersigned further agrees to comply with the provisions of all the statutes
relative to the proper and complete performance of his duties, and that he is familiar with

and accepts the obligations of his position as registered agent as provided in Chapter 620.
F.S. )

Dated: August /{3, 2006,

Qo Mm Y

J6hn Rollins, Jr.
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