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J-Advanced Incorporating Service, Inc.

1317 California Street Phone: B850-222-CORP

P.0. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: arders@advancedincorporating.com
Website: www.advapcedingorporating.com
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PICK ONE:

|/ CERTIFIED COPY PHOTOCQOPY

FILING: _ /
CORPORATION LiC LIMITED PARTNERSHIP GENERAL PARTNERSHIP

____ FICTITIOUS NAME ____ SERVICEMARK/TRADEMARK ____ AMENDMENT
__ FOREIGN QUALIFICATION __ JUDGMENT LIEN
____OTHER
RETRIEVAL:
____GOOD STANDING CERT/C.U.S. __ CERTIFIED COPY ___ PHOTOCOPY
Of

APOSTILLE/CERTIFICATION REQUEST:

Country

Amount of Documents

DATE ﬁ/,‘/;///f é 7 TIME

Notes:
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4
 CERTIFICATE OF LIMITED PARTNERSHE¥ , 0&,‘%“%
. FOR "4). , 2‘3‘
FLORIDA LIMITED PARTNERSHIP ’9?4_.,. Ty,
OR )
LIMITED LIABILITY LIMITED PARTNERSHIP /

| EARY. AND MARY TERNIGAY FAMLLY[IMITED PARTNERS HEP

(Name of Limited Partnership ot Limited Liability Limited Partnership, which must include syffix)
Acceprable Limited Parmersiip suffixas: Limited Portnership, Limited, LP, LF, or L1,

Acceptable Limited Lighility Limited Partnership suffixes; Limited Liability Limited Parimership. L L. L.F.
or LLLP,

2. 6012 Mariners Watch Drive
‘ ' (Street address of initial designated office)

Tampa, FL 33618

3. - Jeffrey M. Lasman
(Name of Registered Agent for Service of Process)
4. ' 6152 Delancey Station St., Suite 205

(Florida street address for Registered Agent)
Rivarview, Fi. 33578

5. Ihereby accept the appointment as registersd agent and agree 10 act in this capacity. J further agree 10
comply with the provisions of alfstatuiegrelative 1o the proper and complete performance of my duties,
and I am familiar with and.acgepi the gblifarisns of myf positiopas registered agent,

m‘@E oftffe Agent
6. 12 Marin tch Drive
aﬂi sddress of initia! c;tzgnmd office)

. Tampa, FL 33616

7. If limited partership elects to be 2 limited liability limited partnership, check box D
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8. Name and business address of each general partner:

Name: Business Address:
JERNIGAN FAMILY MANAGEMENT, LLC 65012 Mariners Watch Drive

Tampa, FL 33818

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

(Effective date cannol be prior to nor more than 90 days after the date the document is
Jfiled by the Florida Department of State,)

Signed this 27th day of October . 2009

5i each g mrtnm/

Filing Fees: $1,000,00 ($955 Filing Fee and $35 Registercd Agenm Fee)
Certified Copy {(optional): $52.50 '

Certificate of Status (optional):  $8.75
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