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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. MANAGAD FAMILY LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Limited Partnership, whick must tncluds syffix)
Acceprable Limited Partrership suffixes; Limfted Pavinership, Limited, L.P,, LP, or Lid.

Acceptable Limtted Liability Limited Partnership suffixes: Limited Liabifity Limited Partnership, J.LLP.
or LLLP.

2. 1611 BRILLIANT CUT WAY

(Street address of Initin] designated offlos)
VALRICO, FL 33654

3. JEFFREY M. LASMAN

{(Name of Ragistered Agent for Secvice of Procees)
4, 6162 DELANCEY STATION 8T.

(Florida stroet address for Registersd Agent)
RIVERVIEW, FL 33578

comply with the provisions of ail skatutes relaitve 1o the proper and complete performance of my duties,
and [ am familiar with and arcapt the ob rgauom of aith regisiared agent.

6. \6 £ BRI WAY

5. I'areby actept the appointme, (/ as ragistered ugant and agree to aet in this capacity. [ further agres lo

{Mallingdddres uﬁmua: d.slm office)
VALRICO, FL 33594

7. If limited partnership elects to be a limited Jiability limited partncrship, check box D
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8. Name and business address of each general partner:
Name: i

Managad Family Management, LLC 1811 Brilliant Cut Way

Valrco, FlL. 33584

9, Effective date, if other than the date of fillng:

(Effective date cannot be prior fo nor more than 90 days after the date the document fs
Jiied by the Florida Department of State.)

Signed this__ Y% dayof May 2010

Signature of each general partner:

Managad Family Management, LLC
By@&L_JAMM sr)égé.é:gé/%d
van Managed, MGRM elma Managad,

Fillng Feen: $1,000.00 (59565 Filing Foe and $35 Registered Agent Fer)
Certified Copy (optional): $52.50
Certificate of Status (optional):  38.73
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