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o ~ CERTIFICATE OF LIMITED PARTNERSHIP
. : FOR
FLORIDA LIMITED PARTNERSHIP
‘ OR .
LIMITED LIABUITY LIMITED PARTNERSHIP

. GOATS FAMILY LIMITED PARTNERSHIP

:'(Nnme ¢f Limited Partnership or Limited Linbility Limited Partnership, which niust includa syffix)
\ Acceprable Limited Parinership syfitvas: Linited Parmarship, Limited, L.P.. LF, or Lid.

Acceptable Limited Liability lei!aa’ Par.‘nerrmp suffixes: [imited Liability Linsited Parinership, L.L.L.P.
or Ll.f .

s+ 3620 Ventura Drive
‘ (Stroet address of initial dasignated office)
Lakeland, FL. 33807

3, Jeﬁrey M l.agman, Esqg.
(Name of Registered Agent for Serviot of Process)
1. Lasman Law Firm, P.A.

(Florida street address for Reglgterad Agent)
8152 Delancey Station Street, #205, Riverview, FL 33578

3. I herehy accept the appointment as registersd agent and agrae 1o act in this capazity. [ further agrae to
comply with the provisions of alySThiniss relative 10 tha proper and complete performance of my duties,
.ond.l am familiar with ahd acedpt tha obligarions of my gosifion glsteved ageni.
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. , ﬂi rwof' gistcred Aot
6.3620 Ventura Drivg 7““ T 7{!

< ailmj[addrus of 9@6&1 deslbrated offica)
Lakeland Fl. 33807
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7. 1f limited parinership clests 10 be a limited Hability 1imited partnership, check pex1
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8. Name and business address of each general pariner:
Name: iness ess;

‘Coats Famlly Management, LLC 3620 Ventura Drive
Lakeland, FL 33807

9. Effective date, if other them the date of flling;:

(Eﬁ&ct:‘vs date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State.)

Signed this 27th day of March , 2008

Signature of cach genera! parmer:
' -
Conts Family Management, LLC B?;X\ @1’1«‘ G4AM

AR

i

Filing Fees: $1,000.00 (5985 Piling Foc and $35 Replered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional:  $8.75
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