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

1, Steiner Family, LLLP

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

. Aoceptable Limited Parinership suffixes: Limited Parinership, Limited, LP., LP, or Lid, ;u}‘ o
Acceptable Limited Liability Limited Partnership syffixes: Limited Liability Limited Partnarship, L L. m 1
or LLLP. >

b B

2.7502 Lake Josephine Lane 9=
(Street address of initial designated office) fMen

S

QOdessa, FL 33556 o
it

EE :ﬁi

3 Alfred F. Steiner ||
(Name of Registered Agent for Service of Process)

4.7502 Lake Josephine Lane

{Florida streer address for Registered Agent)

Odessa, FL 33556

/3

WY 1- 1208182

281

S. T'hereby accept the appoirtment as registered agent and agree to act in this capacity. I further agree 1o

comply with the provisions of @il sictutes refative to the proper and complete performance of my durles,
and I am familiar with an accepi the obligations of my position as registered agent.

A C

Signature of Registered Agent

6.7502 Lake Josephine Lane

(Mailing address of initlal designated office)
Odessa, FL 33556

7. If limited partnership elects to be a limited liability limited partnership, check box[¥]
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8, Name and business address of cach general pariner:
Buginess Address:

Name:
Alanns i, LLC 7502 Lake Josaphine Lane
(Odessa, FL 33566
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9. Effective date, If other than the date of flling: , N
(Effective date cannet be prior 10 nor more than 90 days after the dots the document is
Jiled by the Florida Depariment of State.)
Signed this A A day of September . 2010 |
Signature of each genoral partners
ALANNS il, LLC
oy oea £ Sthsuce,
Ann B. Stelner, Manager
Fillug Feen $1,000.00 ($965 Filing Pee #0d $35 Registered Ageat Feo)
Certified Copy (optional): $52.50
Certificare of Status (optional): $8.78
Page 2 of 2
TS

H10000216668




