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CERTIFICATE OF LIMITED PARTNERSHIP
FOR HANSON FAMILY PARTNERSHIP, L.F.

The undersigned, being desirous of forming a limited partmership under the laws of the State of
Florida, does hereby certify as follows:
The nwmne of the limited parmersbip is HANSON FAMILY PARTNERSHIP, L.E. (ibe

1.

"Partnership™).
The mailing address for the principal office of the Partnership in the Srate of Florida is

2.
iocated st 9344 Swestpross Way, Naples, Florida, 34109, or at such other location in the State of
Florida as the Genera] Partuer may determnine from tme to time. .
3. The oeme ond the business address of the Geperal Partner of the Parmership is Michael

E. Hamson, who has & business address at $344 Sweetgrass Way, Naples, Florida 34109,
IN WITNESS WHHEREOF, tho undersigned has duly executed this certificate of Limited

Poriniership as of the 25 day of Mooemery. , 2008.

By: %&Miﬂ@#ﬂfm &R
Midhael E, Hanson, Geawal Prfiner
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CERTIFICATE OF DESTGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

The name of the limited partnership is HANSON FAMILY PARTNERSHIP, L.P,

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

loe B, Cox, Esq.
c/o Cox & Nici
1185 Immokalee Road, Suite 110
Naples, Florida 34110

- Having been numed as registered agent and to accept service of process for the above-stated
limited liability company al the place designated in thix certificate, 1 hereby accepi the appointment
as registered agent and agree to act in this eapacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performence of my duties. and I am familiar with and
accept the obligations of my position as registered agent, as provided for in the Flovida Statutes. :

.
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Dated:

o bre 75 G

Joe B’|Cox, Esg. /
Inifial/Registered Agent ’
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