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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 10, 2008

-

=
CAPITAL CONNECTION L
TALLAHASSEE, FL : TJJ

. “T‘-'\r".

SUBJECT: LMH, LLLP 0w
Ref. Number: W08000032761 T5

We have received your document for LMH, LLLP and check(s) totaling $1111.25.
However, your check(s) and document are being returned for the following:

If it is your intention to file-a limited liability limited partnership, the ONLY
document you would file with us is the CERTIFICATE OF LIMITED
PARTNERSHIP.

The Partnership Registration that you have submitted is only used to register
GENERAL PARTNERSHIPS.

Please return only the CERTIFICATE OF LIMITED PARTNERSHIP with a check
for only $1,061.25. to cover the $1,000.00 registration fee, and the $61.25
certification fees.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il letter Number: 308A00040649

Division of Coroorations - PO BOX 6327 -Tallahascsee Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP OF
LMH, LLLP
a Florida Limited Liability Limited Partnership

The undersigned general partner, desiring to form a limited liability limited partnership pursuant to
the Florida Revised Uniform Limited Partnership Act of 2005 as set forth in Chapter 620 of the Florida
Statutes, hereby states the following:

/[ ' ?p
1. The name of the limited liability limited partnership (the “LLLP”) is LMH, LLE‘B r.(?’ g
Z. o @«
(FRAN
p This limited partnership is a limited liability limited partnership. ‘{3\ _ ’% =
e
3. The address of the office of the LLLP is 1745 Shoreland Drive, Sarasota, Florida 3423%’} .
-?
4. The name and address of the initial registered agent for service of process on the LLLP are
as follows: .
JEFF HEIDER 1745 Shoreland Drive
Sarasota, Florida 34239
5. The names and business addresses of the general partner of the LLLP are as follows:
JEFF HEIDER 1745 Shoreland Drive
Sarasota, Florida 34239
6. The matling address of the LLLLLP is 1745 Shoreland Drive, Sarasota, Florida 34239.
7. The effective date of this Certificate of Limited Partnership shall be the date of filing with
the Department of State.
8. The transfer of interests in the LLLP is restricted under the terms of the Agreement of
Limited Partmership of LMH, LLLP, dated effective Q] , 2008, a copy of which is on file at
the LLLP’s office. !

The execution of this Certificate by the undersigned general partner constitutes an affirmation under
the penalties of perjury that the facts stated herein are true.

CERTIFICATE OF LIMITED PARTNERSHIP
OF LMH, LLLP
Page i of 2




IN WITNESS WHEREQF, this Certificate of Limited Partnership has been executed by the general
partner on ‘-L' 4 , 2008,

e

JEFF
STATE OF FLLORIDA
COUNTY OF SARASOTA
The foregoing instrument was acknowledged before me on ("’/ L{ , 2008, by JEFF
HEIDER,  who is  personally known to as  produced

me or O h
as identification and who did (did not) take an oath.

)

(Print o stamp name)

RICHARD R, GANS _
% MYCOMMISSION # DD é49555 EXPIRES Notary c
5 July 12, 2011 Serial Number (if any)

INC. .. . .
BONDED THRU TRGY FAIN INSURANCE, Commission Explratlon Date

RICHARD R. GANS

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as the registered agent for the LMH, 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,

—

L2

JEFF

393487

CERTIFICATE OF LIMITED PARTNERSHIP
OF LMH. LLLP
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