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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
KLORIDA LIMITED PARTNERSHIP o
OR Y
L D LIABILITY LIMITED PARTNERSHIP é’ G}o("ﬂ
| Bl
% 2%
3 SELL FAMILY LIMITED PARTNERSHIP e el
s
{Name of Limlted Partnership or Limitod Liability Limited Partnership, which must include syfftx) ’; %‘;?4,
Acceptable Limised Partnership suffices: Limited Pavinership, Limited, LP.. LP. or Ltd. )
Aveeprable Limlied Liability Limited Parinership suffixes: Limited Liablilty Limitad Partnership, L.L.L P, 5] %
or LLLP. (o2
2. 11140 SAILBROOKE DRIVE
{Street addross of inftial designated offics)
RIVERVIEW, FL 33579
3. . JEFFREY M. LASMAN
(Mame of Registorod Agent for Service of Process)
4, 6152 DELANCEY STATION ST., #205

(Florida streer address for Registered Agent)
RIVERVIEW, FL 335678

5. I bereby accapi the appointmwent ax regisisrad agent and agree ta act in this capecily. !furiher agreo to
comply with the provisions of all stotuies ralative fo (he proper and complete performance qf my duties,

and I am familiar with and ﬂ'gapr 7‘ MW potition as ragistered agant.
\ jSigthe otﬂs Agent
6. \ 1140 SAILBRODKE DRIVE
(Mgfiing address of initial dislgnated office)
BIVERVIEW, FL \33578

7. If limited partnership clects to be a limited liability limited partnership, check boxD
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8. Name and business address of each general partner:

Sell Family Management, 1LC 11140 Salibrooke Drive

Riverviaw, FL. 33579

LAUOJD G480

9. Effective dute, if other than the date of fling;

(Effective date cannot ”? prior io nor more than 90 days afler the date the document is
Siled by the Florida Deppriment of State,)

Signedthis___ 24 &  dayof May 2010
Signature of each gencral partner:

Carole M. Sell
Filing Fees: $1,000.00 (5965 Filing Fee and 335 Registered Agent Fes)
Certifled Copy (optional): $52.50
Certificate of Statas (qptionnl): $8.75
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