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CERTIFICATE OF LIMITED PARTNERSHIP

L /CO
JTA FAMILY LIMITED PARTNERSHIP, LLLP A
On this _zY day of __ Qedobe s , 2008, the undersigned, being authorized “

to form a limited (iability limited partnership (the “Parinership') pursuant to the provisions of the
Florida Revised Uniform Limited Partnership Act, as minended (the “Act™), hereby certify as
follows:

1. Name ang Limited Liability Status.  The name of the Partpership is JEA
FAMILY LIMITED PARTNERSHIP, LLLP. The Limited Parlnership elects limited liabilily
limited partnership status.

2. Registeved Aoent and Registered Office.  The name and address of the
Parinership’s registered agent and registered office address as required to be maintained by Fra.
STAT. § 620,105 is James . Anderson, 1381 Market Cirele, #0, Porl Charlotte, FI. 33953,

3. Business Address. The business and mailing address of the Partnership is 1381
Market Circle, #6, Port Charlorie, FL 33953,

4, neral Pariner. The name and address of the General Partner of the
Partnership is:

JAMES E. ANDERSON JR,
206 Highland Park
LaGrange, GA 30240

5. Peripd of Existence, The perind of existence of the Partnership shall commence
upon the filing of this Cerfificate of Limiied Partnership with the Florida Department of Siate--
Corporations Division and shall continue watil dissolution January 1, 2108,

G. Limited Pavtnership Agreement.  Any limited partnership agreement of the
Parinership (the “Limited Partnership Agrecment™) must be in writing.

7. Managemenf., The Parmership shall be magaged by its Geoeral Partner in
accordance with the procedures preseribed in the Limited Partnership Agreement; provided,
however, thal without prior written consent or authorization by the majority in imerest of the
Limited Partners of the Partnership, no General Partoer shafl be authorized to take any action set
forth below:

a. <opmmit act in contravention or violation of this certificate of Hmited parinership or
the limited partacrship agrecinent;

b, commit any act whlch would make it impossible to carry an the ordinary business of
the partnership;

c. confess a judgment against the partnership;
003648.0002.2 : 1
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d. posscss any partnership property, or assign the rights of the pmmus ul paunershl'fg'{)
property. for other than a partnership purpose; O /'5’

e. ﬂsmgn patincrship property or assets in trust for credilors or on the bas:s of }m
ussignee’s promise or undertaking 1o pay the debts o obligations of the patnership; o

f. commingle parinership funds with the funds of others, ar

g. admil a person or entily as a general pariner of the partnership except as provided in
the himited parmership agreement,

IN WITNESS WHEREQL, the undersigned has execuied this Certificate of Limited
Partnership as the Goneral Partner of the Partnership.

GENERAL PARTNER:

//IAM'ES . ANDERSON TR,
Z
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ACCEPTANCE

U
L

Having heen named as regisiered agent and to accept service of process for the above stated
timited lability partnership ai the place designated in this certificars, I hereby uccept the
appolniment as regisiered agent and ugree to act in this capacity, I further agree to comply wirk
the provisions of all statutes related to the proper and compllere performamee of my duties, and 1.om
Jamiliar with and accept the obligations of my position asfgistered agent.

JAMES E. ANDERSON
Repistered Agent
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