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CERTIFICATE OF LIMITED PARTNERSHIP  H07000246873 3
FOR WOOD FAMILY ENTERPRISES LIMITED PARTNERSHIP

The undersigned, being desirous of forming a limited partnership under the laws of the State of
Florida, does hereby certify as follows:

1. The name of the limited partnership is Wood Family Enterprises Limited Partncrshlp
(the “Partnership®).

2. The mailing address for the principal office of the Partnership in the State of Florida is
located at 470 Carica Road, Naples, Florida, 34106, or at-such other location in-the State of Florlda as
thc Gencral Partner may determine from time to time. L, ) Iy S a

S - .
3. The name and the busmess.addr&ss of the General Partner. of thé’aPartnership is Wood
" Companies, LLC, a Florida Limited Liability Company (the “General P ™), with a buSmeSS
address at 470 Carica Road, Naples Florida 34106. U) ,—I (}{T,m] .-.
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HO07000246873 3
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the limited partnership is WOOD FAMILY ENTERPRISES LIMITED
PARTNERSHIP

2, The name and address of the registered agent and office is:

HL Statutory Agent, Inc. i
¢/0 Jeanne L. Seewald, Esq. ,"H .
800 Laurel Oak Drive -
; Suite'600 T S
- : .. Naples, Florida 34108~~~ =~ - . &
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.5 Having' béén named as regzstered agent and to acr,ept service of procevs ﬁ;r the above-smted
hm:ted liability company at, the place-designated in this certificate,I. hereby accept the appointment
‘as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of -
“all statutes relating to the proper and complete performance of my duties, and ’I*am fam:liar w:th and
':accept the obligations of my posmon as registered agent, as prowded Jor in the Florida Statutev
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Dated: October __5 , 2007
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HL STA1 ORY AGENT, INC.

By: { W/_/ c Ecmpéf
Jeanfie L. Seewald
Inifial Registered Agent
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