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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
LSA OF CENTRAL FLORIDA LLLP

Pursuant to the authority of Section 620.120], Florida Statutes, the undersigned,
constituting the general partner of LSA OF CENTRAL FLORIDA LLLP (the “Partnership™),
hereby submits the following in connection with the formation of the Partnership:

1. Thename of the Partnership shall be LSA OF CENTRAL FLORIDA LLLP.

2. The address of the office where records shall be kept shall be 295 Highway AlA,
- Apartment 202, Satellite Beach, Florida 32937-2090.. The name and.address of the registercd
. agent for service of process is Lon S. Ackerman, 295 nghway AlA, Apartment 202, Satellite. . -
Beach, Florida 32937-2090.

3. The name and address of the gcneral partner is:’

=
sJ T g
Lon 8. Ackermen, Trustee . : 92
Lon S. Ackerman Family Trust dated Match 21, 2000 L
295 Highway A1A, Apartment 202 (]
Satellite Beach, Flonda 32937-2090 o
— - -
4, The mailing address and pnnclpa] address of t.he lumted partnership is 295 =
Highway A1A, Apartment 202, Satellite Beach, Florida 32937-2050. < -
) -
5. The limited partnership elccts to be a limited liability limited partnership. o <
This Agreement has been executed by the undersigned this 25th gay o 007.
GENERAL PARTNER:

Y/

Lon S. Ackerman, Trustee of the Lon S. Ackerman
Family Trust dated March 21, 2000
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ACKNOWLEDG OF REGISTERED AGENT

Having been designated as Registered Agent for LSA OF CENTRAL FLORIDA
LLLP, the undersigned hereby accepts the designation and agrees to act as the Registered Agent
of said limited partnership and states that the undersigned is famﬂlar with the undersigned’s

statutory obligations as such
Lon S. Ackerman | Lo
+ F 1 “J N . 1
Dated this 23t®_day o 2007 o ]
\: . I ' i
1 -
ORLNESTATR
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