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CERTIFICATE OF LIMITED PARTNERSIIIP
WEB PARTNERS, LLLP

On this _\ 72 day of May, 2009, the undersigned, being authorized to form a limited
liability limited partnership (the “Partnership”) pursuant to the provisions of the Florida Revised
Uniform Limited Partnership Act, as amended (the “Act’™), hereby certify as follows:

1. Name_and Limited Liability Status. The name of the Partnership is WB
PARTNERS, LLLP. The Limited Partnership elects limited liability limited partnership status,

2. Registered Agent and Registered Office.  The name and address of the
Partnership’s registered agent and registered office address as required to be maintained by FLA,
Sratr. § 620.105 is David A. Holmes, 99 Nesbit Street, Punta Gorda, Florida 33950, _

I"UJ hc‘:::b
3. Business Address.  The business and mailing address of the Pallnemhﬁ is % 33
Bal Harbor Blvd., Suite 1139, PMB 127, Punta Gorda, FL. 33930. ?m‘ = 1]
O
4, General Partner. The name and address of the General l’ﬁg’gﬁi‘ ofslhe m
Partnership is: Mo i
ez
STEPHEN G. WAGNER ol = 3
1133 Bal Harbor Blvd. o>, -
- Dﬁ
Suite 1139, PMB 127 = -
Punta Gorda, FL 33950
5. Period of Existence. The period of existence of the Partnership shall commence

upon the filing of this Certilicate of Limited Partnership with the Florida Department of State--
Corporations Division and shall continue until dissolution January 1, 2108.

6. Limited Partnership Agreement.  Any limited parinership agreement of the
Partnership (the “Limited Partnership Agreement”™} must be in writing.

7. Management. The Partnership shall be numaged by its General Partner in
accordance with the procedurcs preseribed in the Limited Partnership Agreement; provided,
however, that without prior writlen consent or authorization by the majority in inferest of the
Limited Pariners of the Parinership, no General Partner shall be authorized 1o take any action set

forth below:

a. commil act in coutravention or violation of thig certificate of limited partnership or
the limited parinership agreement;

b, commit any act which would make it impessible (o carry on the ordinary busincss of
the partnership;

c. confess a judgment against the parinership;
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d. posscss any partnership property, or assign he rights of the partners in partnership
property, for other than a parinership purposc;

¢. assign parinership property or assets in Grust for creditors or on the basis of an
assignec’s promise or undertaking 1o pay the debts or obligations of the partnership;

{. commingle partnership funds with the lunds of others, or

g. admit a person or cniily as a general partner of the partnership except as provided in
the limited partnership agreement.

IN WITNESS WHEREOF, the undersigned has exccuted this Certificate of” Limited
Partnership as the General Pariner of the Partnership,
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GENERAL PARTNER:
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ACCEPTANCE g

Having heen named as registered agent and 10 aceept service of process for the above stated
limited liability partnership at the place designaied in this certificate, [ hereby accept the
appointment as registered agent and agree lo act in this capacity. 1 further agree o coniply wiih
the provisions of all statutes related to the proper and complete pgtformance of my duties, and Iam
Sewilice with and accept the obligations of niy position as regis ageit,

DAVID A. HOLMES
Registered Agent

032960.0000.23
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