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A
CERTIFICATE OF LIMITED PARTNERSHIP D %G
‘ TED PARTS S e
FLORIDA LIMITED PARTNERSHIP i
LIMETED LIABILITY LIMITED PARTNERSHIP % %
$ -
1 MICHAEL A. HARALSON FAMILY LIMITED PARTNERSHIP -3 %

(Name of Limited Partnership or Litited Liability Limited Paxtnership, which must include suffix)
Acceptabdle Limited Parinership sufiixes: Limitad Portnership, Limited, LP., LP, or [xd.
Acceplable Limited Liobility Limited Pormership suffixes: Limued Liahiitey Limtted Partership, L.L.LP.

or LLLP.
2. 1951 Lebanon Drive
(Strant address of initial dasignated office)
Atlanta, Georgla 30324
3. . Jaffray M. Lasman
(Name of Registered Agent for Service of Process)
4 6152 Delancey Station St., Suite 205

(Florids stroct nddross for Registered Agent)
Riverview, FL. 33573

3. Ihareby accept the appainmment as registersd agant and agree to act b this capacity. 1 further agree 10
comply with the provisions of all statutes relative 1o the proper and complete performonce of riy dutles,

and | am familiar with and gecept :h(c obiigamulon registered agent,
\ siglyfw ofR:Emmd gent
8. 851 Lebanon Prive
(MaflingAddress of initial office)
Atianta, Georgia 30324

7. 1f limited partnership elects 1o be & limited liability imited partnership, check box D
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8. Name and business address of each general partner:

Neme: ' : Bugi ddress:
Michael A. Haralson Farnily 1851 Lebanon Drive
Managewent, LLC

Afianta, Georgla 30324

LA UOWIL A M/

e

9. Effectlve dute, if other than the date of filing:

(Effective date cannot be prior lo nor more thum 90 days gfier the date the document is

Jiled by the Fiorida Department of State.)

Signed this __ 07 day of December

Signature of each general partner:
Michael A. Haralson Family

Nanagesment, LIC

Filing Fees: 31,000.00 (3565 Filing Fes and $35 Registered Agent Foo)

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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