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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
THE SCEMID FAMILY LIMITED PARTNERSHIP

ARTICLE 1
NAME,
The name of the limited partnership shall be The Schmid Family Limited Partnership

ARTICLE 2
STREET ADDRESS OF PRINCIFAL OFFICE

w o
—& 4
The mailing address of the limited partnership shall be: 4341 Bmmaus Road, FruitlandRark, (o
Florida 34731, and strest address of the principal office of the Company shall be: 4341 Emmaus-
Fruitland Park, Florida 34731,
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ARTICLE 3 s \D

REGISTERED AGENT 9% b
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The name and strest address of the current registered agent of the timited partnership in the Stat
of Florida is:

Danny Albert Schmid
4341 Emnmaevs Road

Fruitland Park, Florida 34731

ARTICLE 4
GENERAL PARTNER

The: name and business address of the General Partner is: Schmid Fan:uly. LLC and the address is
4341 Emmaus Road, Fruitland Park, Florida 34731,
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EFFECTIVE DATE

The effcctive date of this filing is the date filed with the Statc of Florida, Division of Corporations

THE SCHMID FAMILY LIMITED PARTNERSHIP
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

I hereby accept the appointment as registered agent and agree to act in this capacity this 30° day of
September, 2008. 1 further agree to comply with the provisions of all statutcs relative to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent. %
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The nmme and the Florida street address of the registered agent and office are: [l ! o o
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Danny Albert Schrmid T @ 18
4341 Emmaus Road P %
Fruitland Pack, Florida 34731 T
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