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Ourednik

Law Offices, PA.

Karel Ourednik IV November 27, 2006

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FI. 32314

Dear Sir or Madam:

Enclosed is the Certificate of Limited Partnership of D&BFT LLLP and a firm check in
the amount of $1,000.00. Please file the Certificate and send us a copy, receipt and confirmation

that they were filed.

Feel free to contact me with any questions.
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Enclosures
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4925 Beach Blvd., Jacksonville, FL 32207, Ph. (904) 396-8080, Fax (904) 396-5730, Email: karel@ourednik.éom
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CERTIFICATE OF LIMITED PARTNERSHIP OF
_ D&BFT LLLP .
The undersigned, desiring to form a Limited Partnership pursuant to the Florida Revised
Uniform Partnership Act (1986), Chapter 620, Florida Statutes do hereby certify:
The name of the Limited Partnership is D&BFT LLLP.

1.
The business address and mailing address of the Limited Partnership are 6260

2. .
DUPONT STATION COURT, SUITE D, JACKSONVILLE FLORIDA 32217
3. The name and address of the registered agent for service of process shall be KAREL
OUREDNIK, 4925 BEACH BLVD, JACKSONVILLE, FLORIDA 32207.

Signature of Registered Agent:

MENE

4,

I hereby accept the appointment as registered agent and agree to act in this capacity.
further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obhganons of my posglon ase
registered agent. iy g_,_’
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Karel Ourednik, Registered Agent ;_n*ci?n =z
_:%%’ e
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The duration of this Limited Liability Limited Partnership shall be p

6.
7. The name and street address of the general partner of the Partnership is
CHARLES PRICE
6260 Dupont Station Court, Suite D
Jacksonville, Florida 32217
8. This Limited Partnership elects to be a Limited Liability Limited Partnership

Under penalties of perjury I declare that | have read the foregoing and know the contents

thereof and that the facts stated herein are true and correct

Signedon Novewmpe 20 2006,

Signatures of all general partners: 0

CHARL"EY PRICE



