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Advanced Incorporating Service, Inc.

1317 California Street
£.0. Box 20336
Tallahassee, FL 32316

Phone: 850-222-CORP

Fax: 850-575-2724

Email: orders@advancedincorporating.com
Website: www.advancedincgrporating.com
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CERTIFICATE OF LIMITED PARTNERSHIP o
FOR

)
FLORIDA LIMITED PARTNERSHTP % Eoa
OR Te  Hahe
LIMITED LIABILITY LIMITED PARTNERSHIP S
3 HARDEMAN FAMILY LIMITED PARTNERSHIP € %
-

{(Name of Limited Partnership or Limited Liability Limited Partnership, wilch must include suffix)
Acceptable Limited Parmershlp suffixes: Limited Partnership, Limiwed, LP. LP, or Lid
Acceptable Limited Liahility Limited Partnership svffixes: Limited Liabllity Limited Partnership, L. LL.P.
ar LLLP,

2. 3508 N. Gallagher Road
(Street 2ddress of initial designated offioc)

Dover, FI_ 33527

3. Jeffrey M. Lasman
(Name of Registered Agent for Service of Process)
4, 6152 Delancey Station St,, Suite 205

{Florida street address for Registered Aggnt)
Riverview, FL. 33578

5. I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to
eamply with the provisions of alf Butes relative 1o the proper and complete performance of my duries,

and ! am fomtfiar with and accepl the WW: registered agent.

& Zgnaﬂre of t{f gtere j Agent
6. 6162 Delancey tation St., Suite 205
(MaUing address of initial d{s!gna:cd office)

33578
.

7. If limited partnership elccts to be a limited liability limited partership, check boxD

’._

Riverview, FL
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8. Name and business address of each genera) partner:

Name: Business Address: .
Hardeman Family Management, LIC 3505 N. Gallagher Rd.

Dover, FL 33527

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

(Effective date cannot be prior to nor more¢ than 90 days afler the date the docwment is
Siled by the Florida Department of State.)

Signed this 10th day of May 2010

Signature of each general partner:

EAREEMAN PAMILY MANAGEMENT, LIC

Z .
By:X féﬁ/‘h&ﬁéﬁﬂh\

Jef #.”merdeman Stephanie P. Bardeman J
Filing Fees: $1,000.00 ($963 Filing Foe and %35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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