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CERTIFICATE OF LIMITED PARTNERSHIP OF
PLJ FAMILY PARTNERSHIP, LFE

a Florida limited partnership

‘The undersigned general partner desiring to form a imited partnership pursuant to

the Florida Revised Uniform Limited Partnership Law as set forth in Chapter 620 of the
Florida Statutes, does hereby state the following:

1.

The name of the Partnership Is:
PLJ FAMILY PARTNERSHIP, L.P.
The address of the office of the Partnership is:

7187 Victoria Cir,
University Park, FL 34201

The name and address of the agent for service of process on the Partnership is as
follows:

Gragory S. Band, Esq.
One South School Avenue, Suite 500
Sarasota, FL 34237

The names and business address of the general partners are as follows:

Jarhfe E. Mariowe, Jr,
7187 Victoria Cir,
University Park, Fl. 34201

Lisa Ann Marlowe
7157 Victoria Cir.
University Park, FL 34201

The mailing address of the Partnership is:

7157 Victoria Cir.
Univeraity Park, FL. 34201

The effective date of this Certificate of Limited Partnership shall be the effective
date of the filing of the certificate of limited partnership with the Department of
State.
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The execution of thig certlficate by the undersigned general partners constitutes an
affirmation under the penaities of perjury that the facts stated herein are true.

INWITNESS WHEREOF, this Certificate of Limited Partnership has been executed
by JAMIE E, MARLOWE, JR. and LISA ANN MARLOWE, the general partners of PLJ
FAMILY PARTNERSHIP, L.P., a Florida limited partnership, this _-<% day of
SepTemnben, 2010, -

“GENERAL PARTNERS"
WITNESSES AS TO:
Jarnie E. Marlowe, Jr.
Yo e R 3 B
s /t"’" K /ﬂ) \M&w :-;r J/FW-E“IIL \_/I
N JAMIE E. MARLOWE, JR.%
(,‘23//’45.’5*24?/
14
WITNESSES AS TO:
Lisa Ann Matlawe
)
A
ey 4 N~
- /"’ . / LISA ANN MARLOWE
Llitre
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process for PLJ FAMILY PARTNERSHIP,
L.P., at the place designated in the foregoing Certificate of Limited Partnership, 1, Gregory
8. Band, Esq., hereby agree to act in this cepacity, and | further agree to comply with the

provisions of all statutes relative to the proper and complete perforrmance of my duties, and

| accept the duties and obligations of Section 620.1117, Florida Statutes.

oy

GREGURY'S. BAND, ESQ.
Registered Agent

-

Date:

Sepfomber AT, /O
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