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CERTIFICATE OF LIMITED PARTNERSHIP
FOR

LORIDA LIMITED PARTNERSHIP
\ OR
L LIABILITY LIMITED PARTNERSHIP

i MACRI FAMILY LIMITED PARTNERSHIP

(Name of Limited Partnership of Limited Liability Limited Pastesship, which must include suffix)
Acceprable Limired Partusrshlp syffixes: Limited Pavtewrship, Limitad, LP., LF, or Ltd.
Acceptable Limited Liabittty limited Partnership suffixes: Limited Liability Limived Partnership. {.L.1.P,
or LLLP.

2. 3821 HANOVER HiLL DRIVE

(Street address of Initlal designatod office)
VALRICO, FL 33598

3. JEFFREY M. LASMAN

(Name of Registered Agent for Service of Process)
4. B152 DELANCEY STATION ST, #2086

{Florida strent address for Registerad Agent)
RIVERVIEW, FL 33578

5. 1 hereby aceapt the appolmment ay registered agent and agrae 1o act in this capactly. 1further agree to
comply with the provisions of pil &5 relative 1o the prapcr and complete parformance of my duties,

and [ am familior with and acpepf the W;) regimred agent.

Afnatdfe of R imrcd /gcnt

(Mailing address of inltia! designated office)
3821 HANCVER HILL DRIVE, VALRICO, FL 33506

7. 1f limited partnership elects to be a fimited liability limited partership, chock box [ |
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. Name and businees address of each gencral partner:

Name;
Macri Famlly Management, LLC 3821 Hanover Hill Drive

L A\O UUUOS 15 |\ Valrico, FL._33596

9. Effoctive datc, if other than the date of filing:__

(Effective date cannot be|prior 10 nor more than 50 days after the date the document is
Jfiled by the Florida Depariment of State,)

Signed this day of May 2010

Signature of each general partner:

Macri ;ng’ e ; LLC
.

ML_'
' P. mll m HI mIl m

Filing Fees: $1,000.00 (3965 Filing Fee and 335 Registered Apent Fee)

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