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

1. SFP Family Limited Partnership, L.L.L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inchwde suffix)
Acceprable Liniied Parinership suffixes: Limited Parinership, Limited, L.F., LP, or Lid.

Acceptable Limited Liobility Limited Partnership suffixes. Limited Liabiliey Limited Parrnership, LL.L.P.
ar LLLP.

2. 5529 {).8. Highway South, Lakeland, Florida 33809
Swreet address of inital designated office

3. Richard A. Miller
Name of Registered Agent for Service of Process

4. 2323 South Florida Avenue, Lakeland, Florida 33803
Flerida street address for Registered Agont

GYHYTIVS
04 4 12678

618 .w'u 92 13060

5. fhereby accept the appointmem as registered agent and agree 10 act In this capacity. [ further agr,
comply with the provisions of all statutes relative fo the proper and complete performance of my duiies?; é
and I am famifiar with an acceps the oblrganons af my pesition as regisiered agen.

s =

Slgnamrc of Registered Agent

6. 5528 US. ﬂghway South, Lakeland, Florida 33809
Mailing address of initial designated office

7. If limited partnership elects to be a limited liability limited partnership, check box [v/]
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8. Name and business address of each general partner:
Name: Business Address:

SFP Family Managemenit Comp- any, LLC

1298 Lake Deeson Pointe,

Lakeland Florida 33805

L9000 0B 574~

vl
w18

9. Effective date, if other than the date of filing;

{Effective date cannot be prior to nor more than 90 days after the date the documeni T
Siled by the Florida Deparment of State.)

Signed this ___ 23¥d day of __October . 2009

Signature of each general partner;

14 "3368
THRS o AT

S8FP Family Management Company, LLC

X {_

By Joe L. Saunders, Member

Filing Fees: $1,600.00 (5965 Filing Fee and 335 Registered Agent Fee)

Certified Copy (optional) § 5250
Certilicate of Status {optional): % 875
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