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CERTIFICATE OF LIMITED PARTNERSHIP OF 298 9 ""?
SCHROEDERS HOLDINGS, LLLP 'Z/ v SN {/\, {’
a Florida Limited Liability Limited Partnership 7 /) {Q\
-7 'TIZ\-\
d \p";" ’%. '*’o
The undersigned general partners, desiring to form a limited liability limited partnership pursuamt*fb”a 4;-}
the Florida Revised Uniform Limited Partnership Act of 2005 as set forth in Chapter 620 of the Flonda( “/ g
Statutes, hereby state the following: /,}ﬁ%
()
v
1. The name of the limited liability limited partnership (the “LLLP”) is SCHROEDERS
HOLDINGS, LLLP.
2. This limited partnership is a limited liability limited partnership.
3. The address of the office of the LLLP is 141 Pond Cypress Road, Venice, Florida 34292,
4, The name and address of the initia! registered agent for service of process on the LLLP are
as follows:
David Schroeders 141 Pond Cypress Road
Venice, Florida 34292
5. The names and business addresses of the general partners of the LLLP are as follows:
Pavid Schroeders 141 Pond Cypress Road
Venice, Florida 34292
Shawn Schroeders 141 Pond Cypress Road
Venice, Florida 34292
6. The mailing address of the LLLP is 141 Pond Cypress Road, Venice, Florida 34292,
7. The effective date of this Certificate of Limited Partnership shall be December 17, 2007.
8. The transfer of interests in the LLLP is restricted under the terms of the Agreement of

Limited Partnership of SCHROEDERS HOLDINGS, LLLP, dated effective December 14, 2007, a copy of
which is on file at the LLLP’s office.

The execution of this Certificate by the undersigned general partners constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.
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IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by the general

parmerson | fi , 2007.
;;%%ID éCHROEDERS
SHAWN SCHROEDERS
STATE OF FLORIDA
COUNTY OF SARASOTA
= } .
The foregoing instrument was acknowledged before me on ' / , 2007, by DAVID
SCHROEDERS, who is  personally known fo has  produced
as identification And w dld (dld not) take an oath.
(Print or stamp\name) P 'J MYCOMN?IIS%FC{)QS?D Ruuﬁfgsst Expiery
Notary Public July 12, 2011
Serial Number (if any) o e ——
Commission Expiration Date
STATE OF FLORIDA
COUNTY OF SARASQOTA
Lv )
The foregoing instrument was acknowledged before me on ""/ , 2007, by SHAWN

SCHROEDERS, who [ is personally known to me or O has produced
as identification aj o did {did not) take an oath.

\
(Print or stamf narhe)

Notary Public

Serial Number (if any) RICHARD R. GANS

Cemmission Expiration Date

372247

mg% RICHARD R GANS

ey July 12, 2017
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as the registered agent for the SCHROEDERS HOLDINGS, LLLP (the
“Partnership”) in the foregoing Certificate of Limited Partnership, I, on behalf of the Partnership, hereby
agree to accept service of process for the Partnership and to comply with any and all statutes relative to the
complete and proper performance of the duties of registered agent.

R

<BAVID SCHROEDERS

387567
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