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

L. JUST DO IT FAMILY LIMITED PARTNERSHIP

(Mame of Limited Partnership or Limitad Ligbitity Limited Partnerhip, which must include syffix)
Accaptable Limited Parinership syffixes: Limited Parimerskip, Limited, L.P., LP, or Led,

Acceptabla Limited Liability Limited Partnership sufficas: [imited Liabillty Limited Partrership, LLLP.
or LLLP. ‘

2. 13614 Avila Drive

(Street address of initial deslgnated office)
Tampa, FL 33624

3. Jeffrey M. Lasman
(Name of Registered Agent for Service of Process)
3, 8152 Delancey Station St., Sulte 205

(Florida street nddress for Registered Agent)
Riverview, FL. 33578

3. Ihereby accept the qppointment as ragivtered agent and agres 1o act in this cqpacity. 1 further agres to

comply with the provisions of alf statutes relative to the proper and complete performonce of my dutlss,

and } am famitiar with and the Wafw patifion ag registered agent

\ ™ ol e
6, 13 Apila Drive

(Miling sddvess of initfal designated office)
Tampa, FL 33624

7. If limited partnership elects to be a limited liability limited partnership, check box E]
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8. Name and business address of each general pariner:
Name:

Just Do it Management: L4 13614 Avhia Drive
v
Tampa, FL 33824

JAGEVIIITA ¢ L

9. Effactive date, if other than the data of filing;

(Effective date cannot be prior 1o nor more than 90 days after the date the dociument is
Jfiled by the Florida Department of State.)

Signed this 27th day of, January , 2010
Signature of each general partner:
Just Do TtMaomaement; LLC P
)(hy: Roy 1. Morlen, MGRM B ?7:"" ;
Filing Fees: s .I ' $1,000.00 (5965 Filing Fee and 535 Registered Agent Pec)
Certified Copy (optional): 3$52.50

Certificate of Status (optional):  $8.75

Page2o0f2




