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390 NORTH ORANGE AVENUE
SUITE 1400
ORLANDO, FLORIDA 32801
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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Wednesday, May 16, 2007 11:31:32 AM
To: Divieion of Corporatione
ADDRESS:
TELECOPIER PHONE NO.: 1-850-205-0383 -
CONFIRMATION PHONE NO.:
" FrROM: HELEN BROCK FORD, PARALEGAL
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PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 407.839.4200
Fax OPERATOR: FIRST ATTEMPT:

SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.

IT Is INTENDED »
FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THis Is NoT THE INTENDED RECIPIENT, YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR Copy OF THis COMMUNICATION Is STRICTLY PROHIBITED.

Ir You HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoOTIFY Us By TELEFHONE AND RETURN THE
ORIGINAL MESSAGE T0 Us AT THE ABOVE ADDRESS VIA THE UL.8. POSTAL SERVICE. THANK YoU. '
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FLORIDA DEPARTMENT OF STATE

g S

SUBJECT: C.R. MCCOTTER FAMILY LLLP

REF: WO7000002193

We received your electronically trensmitted document. However, the
documant hes not been filed.

Plaage make tha followln

RightFax

Florida Dept

corrections and. - .

of State

refax the complete document, including the electronic £iling cover sheet. .. .

Evary corporation, limited pertnershlp, general partnership, limited PR R

liability company or trust listed as a general pertner of a limited e .
partnership, general partnership, or registered limited liability limited o L
partnership must have an active registration/filing on £ile with thia -
offioe before this filing can be completaed. .

He are enclosing the

appropriate instructions and/or forms for your convenlence.

Pleape reinrn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6939.

Robert A Brown

FAX Aud. §: HO7000010606
Data Processing Control Bpecialist Lektter Numbher: 207200003233

?.0 BOX 6327 - Tallahassee, Flonda 32314
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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP 0.
OF '%. =S
C.R. McCOTTER FAMILY LLLP A

Pursuent to the authority of Section 620.1201, Florida Statutes, the undersigned,
constituting the general partner of C.R. McCOTTER FAMILY LLLP (the “Partnership™),
hereby submits the following in connection with the formation of the Partership:

1. . The name of the Partnership shall be C,.R. McCOTTER FAMILY LLLP.

2. The address of the office where records shall be kept shall be 3775 Raney Road,
Titusville, Florida 32780. The name and address of the registered agent for service of process is
C.R. McCotter, Jr., 3775 Raney Road, Titusville, Florida 32780.

3 The name and address of the general partner is:

C.R. McCotter, Jr., Trustee of the C,R. McCotter, Jr.
. Family Trust dated.July 21, 1978, as amended and
restated Degoenber 21, 2006
'3775 Raney Road
Titusville, Florida 32780
" 4. The mailing address and principal place of business of the limited partership is
3775 Raney Road, Titusville, Florida 32780.

5. The limited partnership elects to be a limited liability limited partnership.
This Agrecment has been executed by the undersigned this 225t day of December,
2006.

GENERAL PARTNER:

~\Oge

R. McCotter, Jr., Trustee of ‘the C.R .McCotter,
Jr. Familv Trust dated July 21, 1978, as amended
and restatel December 21, 2006
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D AGE

Having been designated as Registered Agent for C.R. McCOTTER FAMILY LLLP,
obligations as such.

the undersigned hereby accepts the designation and agrees to act as the Registered Agent of said

C.R. McCotter, Jr.

limited partnership and states that the undersigned is familiar with the undersigned’s statutory
3775 Raney Road

Titusville, Florida 32780

TN\ Qas -
?{ﬂ_ McCotter, Jr
Dated this 21st:__ day of December, 2006,

(H07000010606 3)



