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CERTIFICATE OF LIMITED PARTNERSHIP ((4 < <") @0
FOR 4 S % ), J
MIRACLE STRIP ENTERPRISES 11, LTD. Qop . * ,:9
The undersigned General Partner desiring to form a limited partnership pursuafl? “the
Florida Revised Uniform Limited Partnership Act of 2003 as set forth in Section 620 of the Floflda
Statutes, hereby state the following: .

i3
1. The name of the partnership is MIRACLE STRIP ENTERPRISES II, LTD. 0

2. The address of the office of the partnership is 3650 Korey Lane, Navarre, Florida
32566.

| 3. The name and address of the registered agent for service of process on the partnership
is: CURTIS J. JERNIGAN, 3650 Korey Lane, Navarre, Florida 32566

I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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 obligatioys of my position as

registered agent. d

CURTIS J.J RNI
Registered gcnt

4, The name and business address of the General Partner is as follows:

JERNIGAN MANAGEMENT, L.L.C.
c/o Curtis J. Jernigan

3650 Korey Lane L0(L00Y WilA

Navarre, Florida 32566

5. The mailing address of the partnership is: 3650 Korey Lane, Navarre, Florida
32566.

6. The latest date upon which the partnership shall dissolve is December 31, 2056.
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This Certificate of Limited Partnership has been executed by the General Partner, this 727

day of December, 2006.

STATE OF FLORIDA
COUNTY OF ESCAMBIA

JERNIGAN MANAG NT,LL.C., a

Florida Limited Liability Corppany
By: <

Curtis J. Jerni ﬁ?u';{fls M)mager
As the GENERAL PARTNER of
MIRACLE STRIP ENTERPRISES 1, LTD

Before the subscriber, a Notary Public, personally appeared CURTIS J. JERNIGAN, who
is personally known to me and who is described by the said name in and who executed the foregoing
instrument, and to be Manager of JERNIGAN MANAGEMENT, L.L.C., and who acknowledged
and declared that he, as such officer of said limited liability company, and being duly authorized by
it, signed its name and affixed its seal to and executed the said instrument for it and as its act and

deed for the uses and purposes therein set forth.

4
GIVEN under my hand and official seal this 72> d

clients\jernigamims-INcertificate IREa ¢

ecember, 20006.

NOTARY PUBLIC

Typed Name: _William V. Linne

Commission Expires: _12/30/2007

Commission No.: DD 261439




