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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIT

Mercury Paw, Lid.

{Name of Limitsd Pirtnership or Limited Liability Limited Partnership, which must include siffix)
Aceeptable Limlted Partnership suffives: Limited Parinership, Limited, LP., LP, or Lid.

Aceeptable Limited Lichility Limited Parinership niffices: Limited Liahility Litsited Paringrskip, LLLP.
or LLLE.

2. 8737 White Ibis Ct.

(Street address of njfial designated oTive)

A
Orlando, FL 32836 2 g
. Wil — '
3. John A. Jenkins T = S
(Name of Registered Agent for Service of Process) S e )
4 8737 White Ibis Ct. O s i7
(Florida street address for Registered Agent) 25 o v
Orlando, FL 32836 = @

5. I hereby accept the appointment as registered agent and ggree to act in this copacits. I further ogree to

coptply with the provisions of all statutes relanive 1o the proper and complele performance of my dutfes,
and f am famifiar with and accept the obligations of nyy position ar regiviered agent,

/)

Ripnature of}(egiitzrcd Ageont

6.P.O. Box 2077

(Mailing address of initial designated office)

Windermere, FL 34786

7. If limited partnership elects to be a limited Hability limited partnership, check box_|

Fagelof2
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8. Name and business addrass of each gen

eral parther:
harme; L

Business Address:

Mercury Paw Management, LLC P.Q. Box 2077 Windermere, FL 34786
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9, Effsctive date, If other than the date of filing: :-}”” P T

(Effective date camnot be prior to nor move them 90 days afier the date the document is
filed by the Florido Department of Siate.)

Signed this !2%_ day of, ggﬂ‘&mb@» , =D o,

Signaturs of sach general parmers

S
4

Yiling Fees: %1,000.00 (5965 Filing Fee and §35 Registered Agen: Fee)
Certified Copy {(opticaal): $%52.50
Certificate of Statns (optional);  58.75
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