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CERTIFICATE OF LIMITED PARTNERSHIP
OF THE
STRATHMAN FAMILY LIMITED PARTNERSHIP

A Florida Limited Partnership

The undersigned does hereby certify that a Florida Limited Partnership Agreement was signed,
and @ Limited Partnership was formed, on February 20, 2008, in Lee County, Florida, pursuant to

the provisions of the Florida Limited Parinership Act, as follows:
1. Name: The nmame of this Limited Partnershlp is the Strathman Family Limited

Partnership.

2. Princlpal Place of Business, Records Location and Registered Office: The location of
the princlpal place of business and records location of the Limited Partnership is 11741
Hampton Greeas Drive Fort Myers, Florida 33%13. The location of the registered office

of the Limited Partnership is 9100 College Pointe Court Fort Myers, Florida 33919,

3. Appointment and Consent to Serve as Registered Agenit The registered agent for
service for this Limited Partnership is Craig R. Hersch whose address is 9100 College

Pointe Court Fort Myers, Florida 33819, .

I, Craig R. Hersch, a natural person and resident of Florida, accept
the appointment as agen! of Strathman Family Limited Partnership
upon whom process, notices and demands may be served, whose
principal place of business and records are located at the address
stated above. §understand that as agent it will be my responsibility
to receive service of process, to forward mail, and to immediately

notify the Office of the Secretary of State in the event of my
resignation or of any changes in the Registered Office Address. .

Latir £ 2

Craig R. @, Registercd Agent
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4, The Partners:
The General Partner of this Limited Partnership is:

Lucy Strathman
1174) Hampton Greens Drive
Fort Myers, Florida 33913

The Limited Partnership shall also have suoh Limited Partners as are named in the
Limited Partmership Agrecment.

3. Term. The term of the Partnership shall be perpetual.
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STATE OF FLORIDA }
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COUNTY QF LEE ) . :

The forogoing instrument was acknowledged before me on o 2008,

by Lucy Strathman, as General Partner who 7§ personally known to me f who has produced

'\’.:/ﬂ' , a8 identification.

[Seal) :
% DOROTHY V. BERRY % |
. EXPRES. Octobar 15, 2008
'H__ ¥ bsets T Ny At Untemns-_|]

Notary Public, State of Florida

Strathman Famlly Limited Partnership
Certificate of Limited Partnership
Page 2

U371



