RECEIVED

08 APR -3 PH 3:57

Electronie [iling Menu

7 GF STATE.

S o W]

SECRETAR

TALLAHAS

OOO@ '; /0)&&“0?l
DM#artment of State

Division of Carporations
Public Access System

Electronic Filing Caver Sheet

SRR

Note: Please print this page und use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

{((FID8000085445 3)))

' 1 R

HO40000854453ABC1

Note: DO NQOT hit the REFRESIVRELOCAD bution on your brywser from this
page. Doing so will generate another cover sheet.

(‘L‘a
- — "
To: ?ﬂ %‘,;Jn
Bivision of Corporations 5? 27
Fax Number {B50)B817-6383 o ‘3,?‘-‘;1
¥From: 5 %ﬁm
Account Name  : © T CCRPORATION SYSTEM Dt
Account Number : FCAI00000023 R LY
¥hone : {B%0)222-1092 w c%""
Fax Humber : (PSO)BYB-5926 ™
5 .
S
v FLORIDA/FORFEIGN LP/LLLP
wi
Wi
)

Ashton Bramblewood, LP

[Certificate of Siatus

Cerified Copy T J . BRYAN
Page Coumnt

Estimated Charge

$1,000.00 APR - 4 2008

____EXAMINER

Caorporate Filing Menu

Help

hitps:/efile.sunbiz.org/scriptsfefilcovr.exs

4/3/2008



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LYABWITY LIMITED PARTNERSHIP

1 Achtog Bramblowood, LP

(Name af Limited Partership or Limitad Linbility Limited Pertnership, which st includa suftx)
Accaptable Limited Partmership suffices: Limited Parmership, Limited, LP., LF. or Ltd.

Acceprabls Limited Liabiiity Limited Partnership suffixes: Limited Liabllity Limited Parimerskip, LLL.F.
or LLLP,

2. 348 Enterprise Drive, Valdosta, GA 31401
{Strees addresx of initial designated office)

| ]
S =
B QL
3. C T Corporstion Systern 2 BB
{Nama of Registered Agent for Service of Process) & %%‘]
o=
1200 South Pins lalsnd Rosd, Biantation, Florida 33324 S=<m
4. -~ 2og
(Florida swrect address for Reglslored Agent) = a7
® 33
fon '
o 2T
5. Ihereby avcept the appointment as régisiered agent and agrue to act in this capacity. [ further agrea to v

comply with the provisions of all statutes relative to the proper and compluie performance of my dutias,
and X am familiar with an acoept tha obligations of my position as regltigred agent.
C T Corparttion System

Signature of Registarod Agent

6. 348 Entarprise Drive, Valdosta. QA& 31601
(Mailing address of inidial designated office)

7. If limited pavtnership elects o be & limited lisbility limited partership, check box[_]
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8. Name and business address of each gencral partmer:

Name: iness Address:
Bramblewocod Aahton Investments, LILC 348 Eaerprise Drive, Valdosts, GA 3160]
£ D0000 3330

9. Effective date, if other than the date of flling:

(Effective date cannot be prior to nor more than 90 days gfter the daw the document is
Jted by the Florida Department of State,)

Signed this 3 o dayof Apdl 2008

S:gnatu:e of fhﬂ partner: _

ofBramblewmd
J\ I vgatments, LL

Fillng Fees: . §1,000,00 (3965 Filing Foc and $35 k.egmad Agent Fee)
Certified Copy (aptional): $52.50
Certificste of Status (opticnal):  $8.75
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