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ORDER DATE April 18, 2007 ¥
| ORDER TIME 11:07 AM
‘ ORDER NO. 856673-005
CUSTOMER NO: 4323958

DOMESTIC FILING

NAME : JOHANNESON ENTERPRISES
LIMITED PARTNERSHIP
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION N
\ PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING
CCONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER'S INITIALS:



‘\\_’/\
CERTIFICATE OF LIMITED PARTNERSHIP - o
—
FOR % T o
FLORIDA LIMITED PARTNERSHIP ‘;7{3‘ o -
LIMITED LIABILITY LIMITED PARTNERSHIP ?{‘h{f:}“ P 3
(:‘:“ ?ﬂ ‘:i) '{9
1 JOHANNESON ENTERPRISES LIMITED PARTNERSHIP ':' o ;—
E
L//'-) el

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix} e
Acceptable Limited Partnership suffixes: Limited Partnership, Limited L.P., LP, or Lid. )
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

2. 820 West Copeland Drive

(Street address of initial designated office)

Marco Island, Florida 34145

3. Gerald B. Johanneson

(Name of Registered Agent for Service of Process)

4. 820 West Copeland Drive
(Florida street address for Registered Agent)

Marco Island, Florida 34145

5. 1hereby 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 obligations of my position as registered agen!.

LDhicst (S22t
/ Signéture of Registered Agent
6. 820 West and Drive

(Mailing address of initial designated office)
Marco Island, Florida 34145

7. If limited partnership elects to be a limited liability limited partnership, check box[_]
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8. Name and business address of each general partner:

Name: Business Address:;

GB Johanneson Ventures GP, Inc. 820 W. Copeland Dr.

?07 OM),.G/I 5(67 Marco Island, FL 34145

9. Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State.)

Signed this I §r day of Oz(w o-e” 2006

Signatyre of each general.partner:
By: bc}sﬁ prrigS~

"Gerald B. Johannéson, /President of
CB Johanneson Vénturds GP, Inc., General Partner

Filing Fees: $1,000.00 (5965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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