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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

I.MMM&GL&}MAMMM

(Name of Limited Partnership or Limited Lighility Limited Partnership, which must include suflix)
Acceptabie Limited Partnership suffixes; Limited Pavinership, Limited, LP., LF, or Ltd,
Acceprahin Limited Liabllity Limired Parmership suffixes: Limited Liability Limited Parinership. L.L.LP.
or LLLP.

2 BB L) &M.(__! h};;{:\'_% R) G!r_ggnaggg:. BL =234l
(Street address of initial designated office)

. Rler € Side!

{(Nams of Rogistered Agent for Service of Process)

4. e L %3
{Florida street address for Registered Agent)

L]

5. I hereby accep! the appoiniment ox registered agent and agree lo act in this capacity. 1 further agree o

comply with the provisions of oll stanwtes relative to the proper and complete performance of my duties,
and I em jamiliar with and accept the obligetiony of my position as registered agent.

T SGA 0

Signature of Registered Agent

6. %7-‘ L@&z wo(‘tﬁ‘RA Caceenieng: MM

(Mailing address of initial degignated offics)

7. If timited partmership elects to be a limited liability imited partnership, check box
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8. Namc and business address of each general partuen
Busi ress:
\o\e ST uce 582) Lake Moda R4
L1 DoaoDSJJI g ﬁqﬂ&n&.‘:&@,ﬂ_ﬂ&ﬁ
9. Effcctive date, IT other than the datc of fillng .
(Effective date cannot be priar to nor more than 90 days after the date the document is
Jiled by the Fiorida Department of Stale.)
Signed this %"e\ day of Oc.-‘\'bkaev’ a0 . . ~
P S
e
Signaturc of each gencral partner: I/We submit this document and affirm that the facts ""*’r?‘-* ‘5 e B
stated herein are true. [/We anvare aware that any false information submitted in 2 ?c#a < J—
document to the Department of State constitutes & third degree felony as provided for in f,’;:"; - r"
$.817.455, F.8. wT =
< v
T ' 22 e ©
X e ST o
e Resided o[ Wbl TS, 1LC. =
Filing Fees: )

$1,000.00 (5563 Filing Fee and 535 Registercd Agent Foe)
Certified Copy (optional): $52.50
Certificate of Status (optional)

$8.75
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