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

WYATT FAMILY PARTNERSHIP, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parinership suffixes: Limited Parmership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limfied Partnership suffixes: Limied Liability Limited Partership, L.L.L.P

or LLLP.

». 1850 Atlantic Street, #123, Melbourne Beach, FL 32951

(Strest address of initial declgnated office)

;. Jenta R, Wyatt =
{Name of Registered Agent for Service of Process) i:' Al

. 1850 Aflantic Street, #123, Melbourne Beach, FL 32951
{Florida street 2ddress for Reglstered Agent) i —
.

e fry
S

5. Jhereby accept the appointment as registered agent and agree fo act in this capaeity. [ further agreg ga

comply with the provisions of all statutes relative to the proper and completz performance of my dufies,
and { am fariliar with and zecept the obligations of my position as registered agent.

Q»Z B byt
Signature of flegisiered Agem
¢. 1850 Atlantlc Street, #123, Melbourne Beach, FL 32951

(Muiling address of initial designaled office)

1f limited partnership elects to be a limited liability limited partnership, check pox[/1
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Name: N &E- JNess Addrcs_s_‘.
JentaR; Wyatt 1850 Atlantic Street, #123

Melbourne Beach, FL 32951
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. 9. Effective date, if other than the date of flling: T
gl

T, -
{Effectivé dute cannot be prior-10.nor more thon 90 days afler the dote the document is =9
j' tled by the Florida Deparrmem of Stare j b
=

¥

Signed this Q:’) 9['# day of W/)?Wb ; 2008

Signatyre of cach gencral ‘parmer:

F:lmg Fees:, $1,000.00 (5965 Filing Fec and $35 Regisicred Agent Fec)
Certified’ Copy (optional): §52.50
Certificate of Status (optionad):  S8.75
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8. Name and business address of each genera) partner:

Name: Business Address:

Jenta R, Wyatt 1850 Atlantic Street, #123
Melbourne Beach, FL 32951
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9. Effeetive date, if other than the date of filing: D

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

Signed this 24tn day of, Nevemher ,_2 008
Signature of each general partner;
E Zézzﬁ é ﬁééé
Filing Fees: 51,000.00 (5965 Filing Fee and $35 Registered Agcnt Pec)
Certified Copy (optional)s $52.50
Certificate of Statos (optional): $8.73
Page 2 of 2
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Name: _ - Bﬁs?ngg Address:
Jenta R - 'Wyait 1850 Atlantic Street, #123

Melboume Beaéh, FL 32951
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9. Effestive date, if other than the dxte of filing: I*_“_q Lﬂ‘
——4
(Effective date canmoi be prior 10 npr more than 90 doys after the date the document is = —_3 :,
filed by the Florida Department of State.,) preall
Signed this 24th day of, Noveribex 2008
Signature of ¢ach genera! parmcr & WW\
‘Filing Fees: $1,000,00 ($965 Filing Fee g S35 Regittered Agent Fee)
Certified Copy (optional): $52.50
Certlficate of Status (optional):  $8.75.
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Name; " Business Ad
Jenta R. Wyatt 1850 Atlantic Street, #123
: Melboume Beach, FL 32951
Kenan BY, <. \dZv.rv’J-ﬂ 3440 Whispenmced Curcl
/P(c/éaar,:wi, Af 33250 ]
Choe.s s#/ﬁﬁ;s}eu 555 Joha Melain Read
Cotleypitle, TX 7693+
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9, Effective date, if other than th date of fling: LT
e "-"!

{Effective date cannot be prior 16 nor more than 90 days after the date the decumentiis — ::
JSiled by the Florida Depariment of Siate.) Eas g
T

Signed this 24th day of, November ,.2008

Signature of cach gcneml parmer.

oéﬂ/;/w%—

$1,000.00 (5965 Filing Feer and S35 Registered Apent Fece)

Filing Fees!
Certified Copy (optional): $52.50
Certificate of Status (optional):  S8.7§
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