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CERTIFICATE OF LIMITED PARTNERSHIP OF
MICHAEL AND MARIJAN PETERS FAMILY, LLLP

The undersigned hereby executes and swears to this Certificate of Limited Partnership for
the purpose of forming a limited partnership (the “Partnership™) under the laws of the State of
Florida:

1, Name of the Partnership. The name of the Partnership shall be MICHAEL
AND MARIAN PETERS FAMILY, LLLP.

2. Address of Designated Office; Agent for Service of Process. The records to be
kept pursuant to Florida Statures Section 620.1111 shall be located at 9048 Shawn Park Place,
Orlando, Florida 32819, and the name of the Partnership’s agent for service of process at said
address is Marian M. Peters.

3. Names and Addresses of the General Partners. The names and addresses of
the General Partners of the Partnership are as follows:

Name Address — 2
EL 2
-
Michael B. Peters 9048 Shawn Park Place s
Orlando, Florida 32819 i ™=
(Vo AN
L g 0
Marian M. Peters 0048 Shawn Park Place T o =
Orlando, Florida 32819 suvo
2%
4. Mailing Address for the Partnership. The mailing address for the Pa@éﬁ"ship
shall be Post Office Box 957, Bradenton, Florida 34206. \
5. Term. The term for which the Partnership is to exist shall be fifty (50) years

from the filing of this Certificate of Limited Partnership with the Secretary of State of the State
of Florida, unless sooner terminated in accordance with a Limited Liability Limited Partnership
Agreement for the Partnership.

6. Limited Liability Limited Partnership. The Partnership elects to be a limited
liability limited partnership.

DATED this {5 " Nay of ( LAobe 200s.

State of Florida - GENERAL PARTNERS:
County of Orange B
The foregoing instrument was acknowledggd e
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o'?fljﬁ bykﬁ‘?&@b@' A R who produced MICHAEL B. PETERS

FAUOL as identification.
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TAMP_1230556.1 ational Notary Assn




ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process for the
Partnership, at the place designated herein, I hereby agree to act in this capacity, and I further
agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties.

Date: QO¥C00v \S 2008 %M} 71 @%b

MARIAN M. PETERS

State of Florida

County of Orange

The foregoing instrument was acknowledged

before me on the | © day of OCYTI0e -
oy JONGET R &S o produced
FLL as identification.
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Notary Public

WY e, CHRISTILLIA MOLINA
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Bonded Through National Notary Assn.
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