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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LYVITED LIABILITY LYMITED PARTNERSHIP
1___ FMA HOSPITALITY iP I

Acceptable Limtted Partners)

or LLLP.

2

{Name of Limitsd Pertnerahip or Limitod Liability Limited Partnerskip, which must incheds heffis)
xyffeces

e Limied Partnership, Limited, LP,, LP, or Lid.
Accepiable Limited Lickitity Limited Partnership sufftsay; Limited Liabiiity Lintted Partsersiip, LLLP.

1207 Unlon Avenue, Suite 400, Memphis, TN 38104
{Strest addrecs of jnitial desigrated olfice)

3.

R&A Agents, Inc.

4.

(Nams of Registered Agont for Smrvice of Procoss)

2320 First Street, Suits 1000

(Plorida street address for Registered Agemt)
Fort Mvers. FL 33901

5. Therelyy accept the qppoinnnent ar registared cgent and agree 1o net n iy cqpoctty. T frther agres 1o
cemply with ta provisions of all statuter yelative 1o the proper and cowpleis performancs of my dutlss,
ond [ am familiar with ond aocept the obligations of my position o regisizred agent.

REA Agents, :nc. 4

Steven H. ﬁﬁ’ﬁ%‘ﬁ%’.‘"ﬁ"&" 1Agat

6.___1407 Unjon Avenue, Suite 400, Memphis, TN 38104

{Mailing sddress of initial designsted office)

7. I limited partnership ¢lects to be & limited liability limited pavtaership, check boxl
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Date: 1/8/2008 Times 2106 PH To: @ 18506176383
ok

R&M Port Myers Fax

. HO8000Q34685 3

B. Numw end businesy address of sach general parmer:
Name; i

FMA-I, Inc.

Pog - 13454

1407 Union Avenye, Suite 400

Memphis, TN 38104

9. Effsctive date, if other than the date of fillng,

(Effecttve dea cannot ba prior to nor more than 90 days after the date the document is
Sled by the Florida Department of State.)

i
Signod this __- G- ¥

day of R "-h-*t.q‘ R -)(,C?
Signaturs of each general partaer:

FMA-I, Inc. > <
Zm o
9 m
8y: P '
v .
ce (oo President :)'z‘/: = l:::! :
i
“h .::“l o .
M .
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Certificate of Statug {optional):  58.78 ow BV IEEREE
Pagc20f2 2N
I <o
* .

R08000034685 3

az il

Paga:

3




