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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHEP
OR -

LIMITED LIABILITY LIMITED PARTNERSHEIP

1, MB RESOURCE HOLDINGS, LTD.

5 e
'.-3.“.. ror )
(Nawme of Limited Parinership or Limited Liability Limited Partnership, which st include .vrr}jjf-‘* :;,;

Acceptable Limited Partnership suffixes: Limiied Partnership, Limited, 1P, LF, ar Ltd. 13 L -
dcceptable Limited Livbility Limited Partmership suffives: Linsited Liability Linited Partnership, I?‘gﬁ,aj.\ ~ (
o LLLP. {F‘»; (o m
WL
’ Pa B O
. . \ S PR
2. 3003 Tamiami Trail North, Suite 400, Naples, Fi. 34103 5 o =
(Street address of initial designiated office) %f,‘} -
b A -
a2
‘1\'
3. Robert D, Corina

(Name of Registered Agent for Service of Process)

4. 3003 Tamiami Trait North, Suite 400, Naples, F1. 34103

(Fiorida street address for Repistered Agent)

5. [hereby accept the appoittmaent a5 registered agent und agrae to act in this capacine. 1 further agree to
comply with the provisions of all statutes relative re the proper wind complete performance of my duties.
wned 1 am fumiliar with and accept tie ohligationy of my position as vegisiered ugent.
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Signature of Registered Agent

6 3003 Tamiami Trail North, Suite 400, Naples, FL 34103

(Maiting address of initiat designaled oifice)

7. It limited partnership clects to be a limired labifity mited partaership, check box [:]
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8. Name and business address of each general partner:

Name: Business Address;
Collier Erterprises, inc. 3003 Tamiami Trail North, Suite 400

Naples, FI. 34103
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9. Effective dale, il other than the date of filing:

(Effeciive date cannot be prior 10 nor more than 90 days after the date the document iy
Pfled by the Florida Depariment of State.)

. . it \.!-ef'..-- M [a]
Signed this 77 day of, ay <016
Signaturc(g,l’ cach general pariner:
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- ’ e W "
Aosenr D, Conng, My Sioe FEERIENT of

(hdcigat ERFERPRISES , AE.

tiling Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Feg)
Certificd Copy (oplionaly: $32.50
Ceriificate of Stains (optional):  $8.75
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