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Advahced Incorpora_ting.Service,-,.Inc.

1317 Galifomnia Street

Phione: 850-222-CORP

P.O. Box 20396 Fax: 850-575-2724
Tallahassee, Fi. 32316 =~ Email: orders@advancedincorporating.com
* Website: www,advancedincorperating.com
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. RLT FAMILY LIMITED PARTNERSHIP

(Narne of Limited Partnership or Limitod Liabillty Limited Partnership, which must include syffix)
Atceptable Limited Parinership suffixes: Limited Partnership, Limited, LP., LP. or Lid.

Acceptable Linvived Liability Limited Parinership suflixes: Limited Liability Limited Partnership, L L.L.P.
or LLLP.

2, 3814 W. El Prado Boulevard
(Street address of inftial designatad offics)

Tampa, FL 33629

3 Jeffrey M. Lasman
(Mamo of Regiutered Agent for Servics of Procass)
4. 6152 Delancey Station 8t., Suite 205

{Plorida street address for Registered Agent)
Riverview, ¥ 33578

3. 1herehy accapt the appoliniment as registered agem and agree 1o act In this copacity. ] further agree io
comply with the provisions of ol » 3 relotive 1o the proper and complete performance of my duties,
ard | am familiar with and accept tie obligations of tianpe registered agent.

\

ti °ﬂx;d Agent
6. 3814 W. El o Boulevard

(MailingWddresz of Initial des office)
Tampe, FL 33629

7. If limited partnership elects to be a limited liability imited partriership, check box []
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8. Neme and business address of each general partmer:

Nams; Business Address:
RLT Famlily Management, LLC 3814 W. El Prado Boulevard

\;\U UUQU\N’hTﬂmnﬂ. FL 33620

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

(Effective date cannot be pripr 10 noy more than 90 days afier the date the document is
Jiled by the Florida Depariment of State.)

Signed this day of Decamber ,_2009

Filing Fees: £1,000.00 ($965 Filing Fee and 335 Registered Agent Pee)
Certified Copy (optional): §52.50
Certlificate of Status (optional): $8.75 *
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