AB8ocoooiDIa -

Florida Department of State

Division of Corporations
Public Access System

E!ectromc F lhng Cover Sheet

Note Please print thls page and vse it ns 2 cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

o
R =
i l'::,r:‘.v
e IS0
To: vy o o
Diviglon of Corporations i A T
Fax MNumber (B50}617-6303 o) ‘:;‘QE:
am
From: x Sh
Account Name @ COX & NICT o o
Account Number : IR20000000223 u_ gt
Phone t (239)254=-0706 n &
Fax Number : {239)254-0709 s
FLORIDA/FOREIGN LP/LLLP
O N = » *
5w Ott Family Limited Partnership
Ko
s
m’: i
a Mt
s
o Red, =2
. J
oy o I3 AN
[HW) [
&8 5%
s
& &g DEC 1 9 2008

Cor]s;)}at;e Fiiing Me:nl.l’ - | EMMENEH

Electronic Filing Menu

https://efile.sunbiz.org/scripts/efilecovr.exe 12/97/2008



}2(&?2098 13:27 2392548709 COX AND NICI PAGE 82/83

CERTIFICATE OF LIMITED PARTNERSHIP
FOR OTT FAMILY LIMITED PARTNERSHIP

The undersigned, being desitous of forming a limited partnership under the laws of the State of
Florida, does hereby certify as follows:

1. The name of the limited partnership is OTT FAMILY LIMITED PARTNERSHIP (the
"Partnership”).

2. The matling address for the principal office of the Partnership in the State of Florida is
located at 160 Moorings Park Drive, Apt. # J-206, Naples, Florida, 34105, or at such other location in
the State of Florida as the General Partner may determine from time to time,

3. The name and the business address of the General Parmer of the Partnership is OTT
MANAGEMENT, LLC, who has a business address at 160 Moorings Park Drive, Apt.# J-206,

Naples, Florida 34105. # .08000111943

IN WITNESS WHEREOF the undersigned has duly executed this certificate of Limited
Partnership as of the 2 day of _D eapnn he i, 2008.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the limited partnership is OTT FAMILY LIMITED PARTNERSHIP

The name and address of the registered agent and office is:

James R. Nici, Esq.
¢/o Cox & Niei
1185 hmmokalee Road, Suite 110
Naples, Florida 34110

Having been numed as registered ugent and 10 accept service of process for the above-stated
imited liability company af the place designated in this certificate, 1 hereby accept the gppointment
as registered agent and agree io act in this copacity, 1 further agree lo comply with the provisions of
all starutes relating to the proper and complate performance of my duties, and I am familiar with and
accep! the obligations of my position as registered ugent, as provided for in the Florida Stututes.

Dated: Decembesie, § 2008

Jart:sM{. Niei, Esq.
Initiaf Registered Agent
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