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Ac!vanced Incorporating,Service,.Inc.

- 1317 Californla Street
P.C. Box 20396
Tallahassee, Fl. 32316

Phone: 850-222-CORP
Fax: 850-575-2724
Email: orders@advancedincorporating.com

Websita: www,advancedin ofating.com
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| CORPORATION _ ___LLC LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
_ FICTITIOUS NAME SERVICEMARK/TRADEMARK AMENDMENT
FOREI™ _ALIFICATION ___JUDGMENT LIEN
_OTHER_ ¢ T - .
RETRIEVAL:
GOOD STANDING CERT/C.L.S. CERTIFIED COPY PHOTOQCOPY

of-

APOSTILLE/CERTI FICATION REQUEST:

Count'fy

Amount of Documents
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DATE__
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TIME
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CERTIFICATE OF LIMITED PARTNERSHI?
FLORIDA LIMITED PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIFP

EZ FAMILY LIMITED PARTNERSHIP

lp o Limited Liability Limited Pavtnseship, which must include suffix)
Acceptabln Limited Partnership syffives: Limited Portngrship, Limited, LP., LP, or Lid

Avceprable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parmership, LL.LP,
or LLLP.

2. 3110 COCOS ROAD
{Street addreas of initial designated officc)

TAMPA, FL 33618

3. JEFFREY M. LASMAN
([Name of Registered Agent for Service of Process)
4, 8152 DELANCEY STATION ST.

{Floride strect address for Registered Agent)
RIVERVIEW, FL 33578

5. I horeby acespt the appoiniment ax registered agert and agree to agt in this copacity. I further agree 1o
comply with the provizions of all stotutes relative io the proper and complete parformance gf my dutles,

and [ am famiftar with and cc(r* ?Wﬂm os registered agent,
ANy s
6. 3110 SROAD

(MahWG address of tnitial defignated office)

TAMPA FI. 33618

7. T limited pnrme'.fshig elects to be a limited liability limited partnership, check bnxL__]
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8. Name and business address of each gencral pairtner:

Namg:

Mandez Family Management LLL 3110 Cocos Road
Tampa, FL 33618
00000 GorGy

9, Effective date, if other than the data of filing:

{Effective date cannor be prior to nor more than 90 days gfter the date the document is
filed By the Florida Department of Siate.) .
Signed this 27th day of May . 2010
Signature of each general partner:

¥iling Fees: $1,000.00 (3963 Filing Fec and 535 Registered Agent Fee)
Certified Copy (optiozll): $52.50
Certificate of Status {optional): $8.75
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