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CERTIFICATE OF LIMITED PARTNERSHIP | 33?3@2 i@% E.g HoATE
I LORIDA;
FLORIDA LIMITED PARTNERSHIP

LIMITED LIABILITY LIMITED PARTNERSHIP

Swanh Family Limited Partnership, LLLP

1.

(Name of Limited Parmership or Limited Lisbilily Limited Partncrabip, which 1must ichide suffix)
Aceeptable Limited Parmership suffives: Limited Partuershig, Limited, L.P., LP, o5 Lid.
Aeceptable Limtted Liabflity Limited Parinesship suffixes: Limited Diabillty mecd Pavinership, L.L.L.P.
o LLLP.

2, 516 Delannoy Avenue
(Street addroess of initial desigmated office)

Cocos, FL 32022

3, John R. Kencllilg
(Name of Regiatered Agent for Servico of Process)
4. 1795 Wast Nasa Boulsvard

(Plorida siveet address for Reglatercd Agent)
Melbourne, FL 32901

5. Ihereby accapt the appoinfent as registered agent and agree to qof i Ny capaefty. 7 flather agree to
comply with tha provistons of all stadutes ralative to the proper and complets perfornance of my dutles,
andt I att familiar with and accepl ihe obligations of iy positfon as regisiered agenm,

Slgfiature of Registered Agent

6. 516 Delanhoy Avenue
(Muiling addregs ot initlal designated office)

Cocoa, FL 32922

7. Iflimired partnership elects to be a limited liability limited partnciship, check box
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Apro 9. 2010 12:44PM No. 2552 F. 3

8. Name and business address of oach geheral partner;
AImne:

Buysiness Address:
James T. Swann, Trustes

of the Jemes T. Swamn Trust

616 Delannoy Avenus
dated May 27, 2005

Cocaa, FL 32022

9, Bffective date, if other than the date of filing:;

(Effective date cannat be priar fo nior nore than 90 days afler the date the document is
Jiled by the Florida Depariment of State,)

Signed (his __ 1T

day of H‘?r\\ .....2010
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