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»

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

L. MEDLEY FAMILY LIMITED PARTNERSHIP, L.L.L.P.

{(Name of Limited Parinership or Limited Liabifity Limited Partnership, wihich must include suffix)

Acceptable Limited Parinership suffixes: Limited Partaership, Limited, L.P., P, or Ltd, - o
Acceptable Limited Liobility Limited Partnership suffixes. Limited Liability Limited Partnership, L.L':gjﬁ o 1
or LLLP. /'fg G
.P:‘—?‘ Cé P
52 L O
2. ONE COLLANY ROAD SR a)
(Street address of initial designated office) ?‘.‘\ =) %‘ o
TIERRA VERDE, FL 33715 2({:‘ ®
2 N
25 o
3. ALAN 8. GASSMAN e
(Name of Registered Agent for $ervice of Process) v
4. 1245 Court Street, Suite 102

{Florida street address for Registared Agent)

Clearwater, FI. 33756 .

5. I hereby accept the appoirmtmen: as registered agent and agree 10 oot this capaciyy. [ further agree fa |
comply with the provisions of all statetes refative to the proper and complele performance of my duties,
and I am familiar with and acespr the obligations of my pesition as registered agent.

) ==

L“Signatare of Reglstered Agent

6. ONE COLLANY ROAD
{Mailing address of initial designated office}

TIERRA VERDE, FL 33715

7. 1f limited partnership elects to be a limited liability limited partnership, check box

Page 1 of 2 !
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8. Name and business address of each general partner:

Name: Business Address:

Edward Medley ONE COLLANY RCAD

TIERRA VERDE, FL 33715
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9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nov more than 90 days after the date the document is
filed by rhe Florida Depariment of State.)

Signed this ’ 61’

day of JUNE

2009
Sineneml partner:

Alan 5. Gassman @5
Petfonal_epresentolnve,
for_rdard Medley as genere) fostmes
Filing Fees:

Certificd Copy (optional):

$1,000.00 (%965 Filing Fee and §35 Registered Agent Fee)
§52.50 '
Certificate of Status (optionall:  $8.75
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