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Advanced Incorporating Service, Inc.

1010 San Luis Road Phone; 850-575-2723

P.O. Box 20396 Fax:. 850-575-2724

Tallahassee, FL 32316 Email: orders@advancedincorporating.com
Website: www.advancedincorporating.com
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR

. -
FLORIDA LIMITED PARTNERSHIP Z D T
OR 1{};’;-‘. 5" G
LIMITED LIABILITY LIMITED PARTNERSHIP W 2
LAt
G
13 Gpdors Low, [ LLP L T

(Name of Limited Partnership or Limited Liability Limited Parmership, which must include suffixy \‘.,;.
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P.
or LLLP.

). Kouaﬂ ol Poinke | Swite |00

{Street address of initial dcs:gnatcd office)

Nexo Beach FL 3240
3, Lathvun_ €. Block

ame of Registered Agent for Service of Process)

4 21 Rpoyal P&L@m pDiﬂk,SMl'H 100

L (Florida street address for Registered Ag‘cnt)
Nero Beach , FL 32940

5. I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

— Katllup0 £ Lol el
Signatifre of Registered Agent

A QNJ&LO \OGLQ/W\ PDlmﬂ Swide (oo

(Mailing address of initial desi gnated office)

Vero B@&LC{A , FL 32940

7. If limited partnership elects to be a limited liability limited partnership, check boxm
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8. Name and business address of each general partner:

Name: Business Address:

Kathn €. Olock 21 Royal Vadin Poink _Ste. 100
Nevo Beach, A 32960

3-8'\(\’(:/-8(_4] K. 'P{S\e\/ 2 )eoulaJ Calpn TOOit’Hf, Sfe- 100

\Vero Roch, FL 2960
Soumie] A @Oc;ﬂi P/Jc 2] ﬁnfv;aﬂ'tﬂmﬁm VDMJQ Sie. 100

@Zﬁﬁ Bleck, )0 A Nevo Beach, FL 3296 ©

T571Y9

9. Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 days after the date the document is
filed by the Florida Department of State )

Signed this 5?3"9( dayof__Octnber 2 DOL

Signature of each general partner:

%j W/ as President of Sapmes 4. 5[06/(, 3

Filing Fees: $1,000.00 ($965 Filing Fec and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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