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CERTIFICATE OF LIMITED PARTNERSHEP
BANLON-RAWLINGS PARTNERS, L.1ELP

On this /_9[ day of December, 2009, the undersipned, being authorvized 1o form a
timited liability lmded partnership (the “Partnership™) pursuani to the provisions of the Florida
Revised Uniform Limited Partmership Act, as amended (the “Act™), hereby certify as follows:

Name and Limited Liability Status. The name ol the Partnership is LANLON.
The Limited Partnership elects Hinhied liability Himited

).
RAWLINGS PARTNERS, LLLP.
paripership statis,

2, Registered Agent and Registered Office. The name and address of the
Partnership’s registered agent and repistered office address as required to be naintained by Fia
SraT. § 620.105 is David AL Folmes, 99 Nesbit Sneet, Puata Gorda, Florida 33950,

3. RBusiness Address.  '1'he business and mailing addvess of the Partnership s 4553
Shearwater Lo, Nuples, FL 34119,

/. General Partner. The name and address of the Generad Pariner of the

Partnership is:

SHARON M. HANLOR
4555 Shearwater Lo,
Napley, FIL 3411

5. Period of Existence. The period of existence of the Partnership shall commence
upon the filing of this Certificate of Limited Parlnership with the Florida Oepartmient of State--

Corporations Divigion and shall continue until dissofution Janwary 1, 2108,

6. Limifed Paripershin: Agreement.  Any Himired partnesship agreement of the
Parfnership (the “Limited Parinership Agreement™) roust be mownting,

7. Manapement.  The Partacrship shall be managed by ity General Paviner in
accordunce with the procedures preseribed in the Limited Partnership Agreement; provided,
however, that without prior written consent or authorization by the majority in interest of (he
Limited Partners of the Parmership, ne General Pariner shall be avnthorized to rake any action sct

forth telow:
A, commit act in confravention or violation of this certificate of hmiled parinership ov

the limited partnership agrecinent;
commit any act which would malke it impagsible to carry on the ordinary business of
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the partnership;
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d. possess any partnership properiy, or assign the riphts of the partners in partership
oroperty, for other than a partnership purpose;

¢. assign partnership properly or assels in trust for creditors or on the basis of an
assignee’s promise or undertaking to pay the debis or obhigations ol the parinership;

. eommingle parinership funds with the funds of others, or

g admita porson or enfity as a peneral partner of the parmership exeept as provided in
the mited partnership agreement.

IN WITNESS WHIEREQPR, (he wndusigned bas exceuted this Cestifieate of Limited
Paciership as the General Pariner of the Partership.

GENERAL PARTNER:

B TARON .]4AN|,nq

ACCEPTANCE

Hoving been noamed ay registered aeent aid (o gecepr service of pracess for the above siafed
tiited Liability partership af the place designated in this certificade, 1 hereby aueept the
dppointment os regiviered agen? ond agree o act in this capacity. 1 further agree to comply with
the provisions of all staties reletod (0 the proper and completa parformance of iy ehiles, ad Iam
Finmiliew with and uecept the oblisationy af wy position ax registerpd r.?;cnf.
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DAVID A, HOLMIES
Registered Apent
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