Florida Department of State

Division of Corporations
Elcctromc Filmg Cover Sheet

‘Dmsnon of COA ‘

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

T e e S dm A A RAT N § Uy REE e i ek o ——

(((H10000176417 3)))

0000 O

H100001764173A8C.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Domg S0 w1l| generatc another cover sheet
- L. SELLERg

Division of Corporations
Fax Number 1 (850}617-6383 AUG - 62010

From: E
Account Name : GASSMAN & ASSOCIATES, P.A, M,NER

Account Number : 075350000514
Phone : (727}442-1200

Fax Number 1 (727)443-5B829

*e4EnteY Che email address for this business entity to be used for future
aynual report mailings. Bnter conly one email address please.**

Email Addresas:

FLORIDA/FOREIGN LP/LLLP
RDC/JOHN POE ARCHITECTS, L.L.L.P.
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

RDC/JOHN POE ARCHITECTS, L.L.L.P.

(Name of Limited Parmership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes; Limited Fartnership, Limited, L.P., LP, or Lid.
Acceprable Linsited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, LL.L.P.

ar LLLP.

3. 286 115TH AVENUE
(Streat address of initial designated office)

TREASURE ISLAND, FL 33706-4661

3, ALAN 8. GASSMAN
(Name of Registered Agent for Service of Process)
4, 1245 COURT STREET, SUITE 102
) (Florida street address for Registered Agent)

CLEARWATER, FL 33708

3. Ihereby accept the appointmeant ax registared agent and agree (o act in this capacity. | further agree to
comply with ithe provisions of afl siaiutes relative to the proper and complete performance of my duties,
and I am famiitar with and acceps the obligarions of my position as registered agem,

Signawre of Registered Agent

6. P.0. BOX 9684
{Mailing addrezs of initial designated office)

TREASURE [SLAND FL 33706

7. Hlimited partnership elects to be a limited lability limited partnership, check box [/]
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8. Nerc and business address of each general parner:

Name: Business Address:
ROGER RgPSTIgN o 524 Fermwood Drive

Altamonte Springs, FL. 32701

JOHN POR ARCHITECTS, LL.C. P.O. BOX 9684
: TREASURE ISLAND, Fl. 33706
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9, Emwlive:i e ll'Io r than the daic of filing;

Sited by the N1 Department of State.)

Signed thisi ! day of, /‘1‘“@49’ 2010

Signature ui alwl Jeneral pariner:

s o Pi:—_ Roéer RerPsTEN dlbla RDY, Gen. Yarimer
L/

N’
(/%4/: a JOHN PoE, as W\N\qy o—P:- :

Q

(Effective daye :i;r ot be prior to nor more than 90 days afier the date the document is

X

. _Gen. Parinwr
Filing F cos! $1,000.08 (3965 F{ling Foe and 535 Registored Agent Few)
Certificd Qqpy (optional): $52.50
I Jtatps (optional): 58,75
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