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o, A
CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP 0 -
OF Kol 7 {E’
POWELL PROFESSICNAL CENTER, LLLP <%§%k vé. ‘€<\
7
The undersigned Sole General Partner, desiring to form&@i‘ ?; {:>
limited 1liability 1limited partnership pursuant to the Floriﬂaé} fé

follows:

1. The name of the limited partnership shall be POWELL %7
PROFESSIONAL CENTER, LLLP (the “Partnership”).

2. The street and mailing address of the initial designated
office of the partnership is:

3275 66 Street North, Suite 10
S5t. Petersburg, FL 33710

3. The name and street address of the initial registered
agent of the partnership are as follows:

M. Corey Carver
150 2™ Avenue North, Suite 770
St. Petersburg, FL 33701

4. ' The name and business address ¢f the Sole General Partner
are as follows:

NAME ADDRESS

Powell Holding & Development I, LLC 3275 66" Street North
‘ Suite 10
LQ] 0[‘)0 O7§\j<{0\ St. Petersburg, FL 33710
5. The Partnership elects to be a limited liability limited
Partnership.
6. The latest date upon which the Partnership shall dissolve

is December 31, 2057, unless sooner terminated as provided in the
Limited Partnership Agreement of POWELL PROFESSIONAL CENTER, LLLP,
as amended, or by law.

The execution of this Certificate of Limited Partnership by
the undersigned constitutes an affirmation under the penalties of
perjury that the facts stated herein are true and correct., This
document may be executed in several counterparts, each of which,
when so executed, shall constitute one and the same document.



IN WITNESS WHEREOF, the undersigned, constituting the sole

General Partner of POWELL PROFESSICNAL CENTER,LLLP has
executed this Certificate of Limited Partnership of POWELL
PROFESSIONAL CENTER, LLLP on this & day of July, 2007,

POWELL HOLDING & DEVELOPMENT I, LLC

Pl £

M CorEY C?ﬁVER Member

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

The undersigned, having been named as Registered Agent for
POWELL PROFESSIONAL CENTER, LLLP a Florida limited liability
limited partnership (the "Partnership") in the foregoing
Certificate of Limited Partnership, hereby agrees to accept service
of process for the Partnership and to comply with any and all
Florida Statutes relative to the complete and proper performance of

the ‘duties of Registered Agent.

M. COREY VER

REGISTERED AGENT

197180.1 2



