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

1._MATTACC FAMILY LIMITED PARTNERSHIP

(Name of Limited Partaership or Limited Liability Limited Pattnerehip, which st include sgix)
Acceptabla Limitad Partnership siuffixes: Limited Partmership, Limited, LF., LP, or Lid

Acceproble Limitsd Liabifity Limited Parinership sufitxes: Limited Liability Limited Parimership, LLLP.
or LLLP.

2.5656 COUNTRY LAKES DRIVE

(Strent address of initial designated office)
SARASQTA, FL 34243

3. LARRY £ MATTACCHIONE

(Name of Registered Agent for Service of Process)
45658 COUNTRY LAKES DRIVE
(Florida street address for Registered Agent)
SARASOTA, FL 34243

5. 1hereby accept the appoiniment as régistered ogeni and agree (o dct in this capacity. [ further agres io
comply with the provisions of all statutes relative to the proper and comiplete performane¢ of my duties,
and } am familiar with and aceapt the abligations of ny position as registered agen).

Rignature of Rv_:giamrad Agent
6.5656 COUNTRY LAKES DRIVE

{(Mailing address of inftial designated office)
SARASOTA, FL_ 34243

7. 1f Yimited*partnership elects to be a limited liability limited parinership, check box
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8. Name and business address of each general partner:
Name: Business Address:
Maftace Family Management, LLC 5856 Country Lakes Drive

Sarasota, FL 34243

L\UUUU“)?%C‘L

9. Effective ddte, if other than the date of fling;

(Effective date cannot be prior to nor more than 90 days after the date the document is
Sied by the Florida Department of State.)

Signed this 8th day ofQgtober ,2010

Signature of each gencral partner; [/'We submit this document end affirm that the facts
stated herein are true. I/'We am/are aware that any false information sybmitted in a
document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

Mattacc Famjly Management, LIC

Filing Fees: $1,000.00 (3965 Filing Fes and $35 Registered Agent Foo)
Certified Copy (optional): $52.50

Certificate of Status (optional);  $8.78
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