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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LIABILITY LTMITED PARTNERSHIP

L. CS LAFAYLTTE LLLP
(Nama of Limited Parinership or Limited Liability Limited Partnership, which must incinde suffix)
Acceptaile Limited Parinership suffixex: Limited Partnership, Limited, L.P., LP, or Ltd.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liabiliyy Limited Partnersivip, L.L1.P. or LLLP.

2. 1142 Kelton Avenue. Ocoee, Orlando. FL 34761
(Streer address of initial designated affice)
3. 1142 Kelton Avenue, Ocoee. Orlando. FL 34761 . .
. - (Mailing acldress of initial designétted o_ﬁ'w) o dartattoly T .
4,

(Netme of Reemered ftgmr for Service of J'roct.\w)

S. 1142 Kullon Avenue. Ococe, Orlando, F‘L 3476[
{Florida sirect address fur' Registored Agans}

6. T hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of oll statutes relative to the praper and complete performance of my duties, and "

lTam familiar wm’r aned 4 epl ihe abhgarfﬁ.s of my position as registered agent.

‘THomas ¥, Ldng, Regist 2 nt : i
e g
7. If limited partnership elects to be a limited liability partnership, check box or O ! ; u::mT
T - ‘ ok
8. Name and business address of each general pariner: AE
e ]
Name Business Address FL Doc #, il eﬁﬁly; J:.EE 75
LT Yo
™o == a -
— C:} P+
CS LAFAYETTE GP, LLLP 1142 Kellon Avenue AOT000000537S i o
Ococe, Orlando, I'L 34761 Zrh oW
9. Effective date, if other than the date of filing:
(Effeciive dare cannot be prior wo nor more than Y0 duys after the date the ducwment iv flled by the Florida Deparunent oft
State}

Signed this Q}\“’."‘day of April, 2007,
CS LAFAYETTE,LLLP

By: CS LAFAYETTE GP, LLLP, a I'lorida limited
liability limited paytneyship, its general parincr

By: S / /\v, o
Thomas I, Lang, Manager
Campus Sud <., Gelperal Pariner
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