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CERTIFICA TE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
oR

LIVMITED LIABILITY LIMITED PARTNERSHIP

| leCesse AU, LLLP

(Mame of Limiicd Partershp or Limived Lisbility Limited Poctnership, which mnot fnclude syffix)
Acvepiabls  Limited Purtnorship suffivar:  Limited Forinership, limued LE, LP. or Ltd.
Acceptable Limited Ligblfity Limhed Parimership suffiXes: Limbud Liability Liwmited Partoerahip, LLLP.
or LLLP,

2 650 Sowh Norihiske Blvd.. Suite 450

{Streel address of inftinl designued office)
Altergonte  Springs, Florida 3270!

3 Salvador F. Leccess
(Mamic of Ragistered Agent far Servico of Process)

4. 630 South Northlake Blvd.. Suijte 450

{Floridn streot address for Regivtered  Agemt)
Altamonte Springs, Florida 32701

5 [ hereby occept ths appeimiment as regictered agent and ogree 1o act in Gis caparity.  Ifiather agres to
comply wifh the provisions  Qf all Staiules refotive io the proper ared compleie paformance  of my duties,
and { qm familior with an accept the obligotions of my pogiion o registered agent.

By: o £R

Sigoature of Rogistered Apent  Salvedor  F. Leocese
6,650 South N e Blvd,, Sui
(Mailing nddress of initial desigomted affice)
Altsmonte  Springs, Florida 32701
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7. I [imited partnership elects to be a limjted liability limited partnership, check box[!1
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8. Name and business address of each general partner:
Name: Business Address;

YeCesse AU, Inc. 650 South Northlake Blvd., Suite 450

Altamonte Springs, Florida 32701

9. EHectivo date, if other thim the dmo of Sling:

{Effecttve  dite cannot be prior fo nor more than 90 duys after the dawe the dovument is

Sied by the Florida Degartment  of Stare)
Signed this day of
Signatore of each genersl partrier: LeCesse AU, Inp.
By: J‘__ 1",.&—\.—...
Selvador F. Loccese, FPresidant
Filing Fees: $1,000.00 ($965FilingFecand $35 RegistercdAgentFee)
Certified Copy (optional): §52.50

Centificate of Status (optional): 8875
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