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Dec. 8 2009 10:37AM

FOR

CERTIFICATE OF LIMITED PARTNERSHIP
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1.

Davieg=Patrick Group, LLL?

or LLLP.

No. 2068

(Name of Limited Partnership or Limited Liability Limited Partnership, which imusi rm'iude..s'uﬁ?x)
Aeceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. .

Acceptable Lontted Liabitity Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P.

9 9175 Missigsippi Run “ e
(Street address of initial designated office) ;’-’-“;’; l-g)
' o
Brookaville, Florida 34613 ?g_?ﬂ rc'f“l
. (] w
3. Joseph Santoro, Ph.D. gg‘a
(Name of Registered Agent for Service of Process) 'r_'r\ 2 ’;
-
4. 9175 Mississippi Run =4 @
(Florida streei address for Registered Agent) ?9-?"‘ ‘g\
oM
Broocksville, Florida 34613 -
5. I hereby aecepr the appointment as registered agent and agree to gl in this capacity. 1 furcher agree tn

comply with the provisions of all statules relative to the proper and complate performanca of my duties,
and I am famitiar with and accepi the obligations of my posstion as registered agent.

y Signatw€ of Ia:gistcred Agent
6. 9175 Miaoiasippi Run

(Mailing address of initial desipnated office)
Brookaville, Florida 34613

7, If limited purtnership elects to be a limited liability limited partnership, check box
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No. 2088 F. 3

8 Name and business address of each general partner:
Name:

Business Address:
Joaeph Santoro, Ph.D.

9175 Missiasaippi Run

Brooksville, Florlda 34613
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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 document is
JSiled by the Florida Department of State.)
Signed this L= day of /VMMW

Signature of each general partmer:

A

L R00 G

Filing Fees:

$1,000.00 ($965 Filing Fee and 335 Registered Agent Feg)
Certified Copy (optional); $52.50
Certlficate of Status (optional):  $8.75
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