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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1.__Tango Hotzl Propepties LLLP

(Name of Limited Partnarship or Llmlied Linbility Linvited Parmership, wiich mtst inchids suffic)
Aeceptable Linsited Partrership sufftces: Limited Portnership, Limiied, L.P., LP, or Ltd. Accoptobis Limited
Liabitiry Limited Parinurship sufficas: Limited Liability Limited Parmership, LLL.P, or LLLP.

2. 101 East Mahoney Street, Plant City, Florida 33563
(Street address of initial designated office)
3, NylehJ. Thompsop
(Name of Registcred Agmt for Servica al Process)
4._101 East Mshaner Strosk, Plant City, Elorido 33563
(Florida street address for Ropistered Agent)

;)S o
3. I heraby accept the appointment ag regisiered agent and agree 1o avt in this capaci =
Jurrher agree to comply with the provisions of ail statutes relative 1o the proper ard cample ’c”-t_::] o
performance of my duties, and I am familiar wﬂh and acpept the abligations of my position gy !
registerad agemt, m=< e
- p o
nh X
r-ﬂ o
Dx
gm. Z

(Maﬂmg address of J.n.mal designated office)
If limited partneship elects to be a Limited liability limited parmership, check box P

7.
8. Name and business address of each general partner:
Name: Business Address:

Tango Hotel Mana ent, I 191 Bagt M gggxg traet
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9, Effective date, if other than tho datc of filing:

(Effective date cannot be prior 1o nor more than 90 days after the date the document i3 filed by

the Florida Deparrment of State.} , ,

Signed this ﬂiﬂ.day of August, 2008,

Signature of each general partner:
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Filing Fees: $1,000.00 {$965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Statox 5875

(optional):

# 4520259_v]
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