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. 1317 Caiifornia Street
~ P.0. Box 20396

 Tallzhassee, FL 32316 -

_ Phone: 850-222-CORP
Fax: 850-575-2724 -
.Email: orders@advancedincarporating.com
" - Website: www.advancedincorporating.com
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CERTIFICATE OF LIMITED PARTNE'RSHIP @ Th
FoR %, %
FLORIDA LIMITED PARTNERSHIP PP
- OR . > s
LIMYTED LIABILITY LIMITED PARTNERSHTP % %2
. ¢ Z
. y %
g MANIBA FAMILY LIMITED PARTNERSHIP - A

{(Nams of Limited Partnership or Limited Liability Limited Parmnership, which must include suffix)
Acceptable Limited Partnarship suffizes: Lintied Pertnership, Limited, LP., LP, or Lid
Accapiable Limited Liability Limlted Partnarship suyffixes; Limited Liability Limltad Partnershlp, L.L.L.P.
or LLLP.

2, 16450 tvy Lake Drive
T {Street addreas of inftial designated offtoe)

Qdessa, Fl. 33566

3 Jeffrey M. Lasman
{Nama of Registerad Agont for Seevice of Procass)
4. ' 6152 Delancey Station St., Suite 205

(Florida street eddress for Registered Agent)
Rivervtew. FL 33578

5. 1horaby accept the appoiniment ay registared agent and agree 10 act in this copavity. [ firther agree 1o
comply with the provisions of wios relative to the proper and completa performance gf my duties,
and | am fomilior with and accppr the o f)&wwm of my position as vegistered agent.

nﬂn! of giatcr gent

6. 16450 Ivy Lakg Drive
(Mniﬂ'ﬁg address of Inftlal ofﬁce)

Odessa, FL 33553

7. If limited partnership elects to be a limited liability limited partnership, check box D
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8. Nams and business address of each general pariner:
Namg:

Maniba Family Managemant LLC 16450 vy Lake Drive

Lo oUU D Z‘(L\’(U\ Odesss, FL. 33556

2. E.ﬁ'nctlve date, if other than the dats Ofﬂllng.

(Rffective date cannot be prior to ror more than 90 days afier the dote the documen} is
Siled by the Florida Department of State,)

Signed this 22nd day of. February . 2010

Signature of cach general partner:-

MANIEA FAMILY MAMAGEMENT, LLC

..‘-f.____..__...:ﬂ,_.m

i A

Filing Fees: $1,000.00 ($965 Filing Feo and $35 Registared AgentFes)
Certifled Copy (optional): $52.50 :

Certificate of Status (optional):  $8.75
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