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CERTIFICATE OF LIMITED PARTNERSHIP RN “)

FOR o

FLORIDA LIMITED PARTNERSHIP 4}04

OR

LIMITED LIABILITY LIMITED PARTNERSHIP

;. ROBERT AND SALLY YOUNG FAMILY LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Limited Partnership, whlch must inchde suffix)
Acceptable Limited Parinership suffixes. Limited Portnership. Limited: L.P., LP, or Ltd

Accepuable Limited Liability Limited Partnership suffixes: Limited Linbility Limited Partnership, L1 1. P.
or LLLP.

» 408-A Howard Avenue
(Street address of initiz) designated office)

Lakeland, FL 33815

3 Jeffrey M. Lasman
(Name of Registered Agent for Service of Process)
4 Lasman Law Firm, P.A.
(Florida street address for Registered Agent)

6152 Delancey Station St., #205, Riverview, FL 33578

5. 7 hereby accept the appointment as registered agent and agree to act in this capacity. I further agres 1o
comply with the provisions of all statutes relative to the proper and complete performance af my dufies,

and ] am familiar with j(mcep: the obWﬂon as registered agent,

Sigunun f Regiftered Agent
6.408-A Howard Aven

\@l ing address of ‘“"ﬂ al designated office)
Lakeland, FL. 33815

7. If limjted partnership elects to be a limited l\ability limited partnership, check tox[1
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3. Name and business address of each gencral partner:

Name: Business Address;
Rebert and Sally Young Family Management. LLC  408-A Howard Avenue

Lakeland, FL 33815

9. Effective date, if other than the date of Aling:

(Effective date cannot be prior to nor more than 90 days ofter the date the document is
Jiled by the Florida Depariment of State,)

Signed this _ B M gay or_February 2009

Signature of each general partmer:

ROBERT AND SALLY YOUNG FAMILY
LIC

'By: Robert D. Y By Sally 5. Young,

Filing Fees: 51,000,00 (3965 Filing Fee and $35 Registered Apgent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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