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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP

oR
LIMITED LIABILITY LIMITED PARTNERSHIP
1. Dollak South, LLLP

{Namz of Lanited Partoership or Limited Liabiity Limited Parmership, which must Inchede nuffex)
Acceptable Limited Payvtnerskip suffixes: Limited Partnersiilp, Limited, LF., LP, ar Litl.
or LLLP.

Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnersidp, ELL.P.

2 49 Palm Drive

{Street address of initial designated ofcc)
Placida, FI. 33946

3 Cohen & Grigsby, P.C.

(Nuze of Regicterad Ageat foc Service of Process)

4, 27200 Riverview Center Blvd., Suite 302

=y
hod’hi
T
5
(Florida street address for, Registered Ageat) %._:
Bonita Springs, FL. 34134 mf,f.,
— —1 %2
. , r.ﬂcj
5. Ihereby accept the appofitment ax regtsiered agent and dgrew to acl in thit capacity, Ifurther agreete 2™
comply with the provivions of oll statutey redzfive i the proper and complete peformanes of my dutles, f"'ﬂ
md!mfmniiiarwi&anm?xﬁca igadans of my 1:{ i agent. %E
Q. i . -:{,'34'"‘

By: =

V "gmtz of Registzred Agent
6. 35 Rousseanx St

(Mailing address of imifial designmed office)
Angaster, Ontario, Canada L9G 2W6

7. If limited partnership elects to be a limited liability limited partoerskip, check box[X]
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8. Nawe and tustoess address of each genen) partaer:
Pl Tl a0, Soow Cormtructicn, TIC 49 Palm Drive
L % {{( "‘6? Placida, FL 33946
_.-‘ -
FR 2
| <) o
9. Bifoctive dats, if otfior then the dite of Hling: = i
:p.-—{
(Effextiva dats carmot be prior to nor more thar 90 daye ofter the daza tha documentis 2% I
Jfiled by the Florida Department of State.) ;_"_'.\“‘c;
. -G =
Signed this__Sth day of__Décember _ 2008 ;‘JUZ‘ z
.
S
Signature of each general patner g;;ﬁ %_’1
‘B-

Filing Fees: $1,000.00 (3965 Filing Fe= and $35 Registered Agent Fue)
Cextified Copy (optionsal): 552,50 '
Certifieate: of Statas (optional):  $8.75
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