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CERTIFICATE OF LIMITED PARTNERSEIP
FOR
¥LORIDA LIMITED PARTNERSHILP
' OR
LIMITED LIABILITY LIMITED PARTNERSHIP

B-1 Property Management, LLLP

(Name of Limnited Partnership or Limited Liability Limitod Parmership, which must inchide suffix)
Accepiahle Limited Parinership suffizes: Limitod Partnership, Limited, L.F., LP, or Lid.
Accapiable Limited Liahility Limited Parinership suffiscs: Limited Liability Limited Partnstship, LL.L.P.

or LLLP.
92, 6424 Pinecastle Bivd., Suite A, Orlando, Florida 32809
{Strect addros of initial designated office)
3. Charles E. Bailes, Jr.
(Nare of Registercd Agent for Service of Pracess) |
4. 6424 Pinecastie Blvd., Suite A, Orlando, Florida 32809

(Florida street address for Registered Agent)

5. Iherehy accept the appointment a5 registered agent und agree to act in thiy capacity. 1 further agree fe
etmply with the provisions of all stanwtey relative to the proper and complete performance of my duties, .
and { am famiilor with and accepr the obiigarions of my position us regisiered agent,

Signature of Regiatered Agcn_;

6. 6424 Pinecastle Blvd., Suite A, Ordando, Florida 32809
(Mailing address of initia) demipnated office)

7. If limited partnership elects to be a limited liability Jimited partaership, check box
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8. Name and business address of eash general pariner:

Name: Bugjness Address:
B-1 General Partner, LLC 6424 Pinecastle Bivd., Suite A

Odando, Florida 32809

9. Effective date, if other than the date of filing;

(Effective date canngt be prior lo nor mare than 90 days after the date the document is
Slled by the Florida Department of State,)

Signed this 2 ! day of_ W , doto

Signarure of cach genera! partner: B-1 General Partner, LLC
<
”~
arked L. Beilecs, ©r.
Manager
Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registsred Agent Fg)
Certified Copy (optional): $52.50 :

Certificate of Status {optional): $8.75
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