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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: AWD FAMILY LIMITED PARTNERSHIP, LLLP
Name of Florida Limited Partnership or Limited Llabllity Limited Partnewship

The cuclosed Cettificate of Limited Partnership and fees are submitted for filing,

Please retn all comespondence concerning this matter to:

Douglas H. Shaver

Contact Person

Rogers Towers, P.A,
Firm/Company

1301 Riverplace Bivd., Svile 1600
Address

Jacksonvllle, Florlda 32207
Clty, Stalo and Zip Code

dshaver@rtlaw.com
E-mail address: {{o be used for fufure annual veport natiftcalion}

Por lurther information concerning this matter, please call:

Douglas H. Shaver at( 904 )346-5779
Naune of Contact Person Area Code pud Daylime Telephone Number

Enclosed is a check for the following amount:

[¥] 51,000.00 Fiiing Fees []51,008.75 Filing Fees [ $1,052.50 Piting Fees [__]$1,061.25 Filing Fecs,

(5965 Filing Fee nnd and Cerlifionte of tnd Cortlficd Copy Certified Copy, aud
$35 Reglstered Agent Status Certificate of Snatus
Fee)
STREET ADDRESS: MAILING ADDRESS:

. Registration Section Registration Section
Dlvision of Corporations ' Divlsion of Corporations
Clifton Building P. O, Box 6327
2661 Bxecutive Center Clrcle Tallahassce, FL 32314

Tallahassee, FL. 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP ks % ©
FOR ﬁ*ﬂ*’u s,
FLORIDA LIMITED FARTNERSHIF v 2
T by
OR Gy G
LIMITED LYABILITY LIMITED PARTNERSHIP = ‘%;,
L .‘y”

1, AWD FAMILY LIMITED PARTNERSHIP, LLEP

(Name of Limited Parmership or Limited Liability Lintited Partsership, whleh muese tnchirde suffix)
Acceplable Limited Pavmership sufifxes: Limited Portnership, Liwftad, LP. LP, or L3,
Acceprable Limited Liability Limited Parinership suffives: Limited Liability Linilied Parmnership, LLL.P.
ar LLLP.

2, 3473 SATELLITE BOULEVARD, SUITE 211
(Strect ndidress of initial designeted offfce)

DULUTH, GECRGIA 30096

1, E. ALLEN HIEB, JR.
{Wame of Registered Agent for Service of Process)
4, 1301 RIVERPLACE BOULEVARD, SUITE 1600

(¥lorida wreet address for Reglateved Agent)
JACKSONVILLE, FLORIDA 32207

S, I hereby accepl the appolntment as ragisiered agen! and agies 1o act by this capaciry. I further agree to
comply with the provislons of all staintes relative lo the proper and oomplute peyformance of my dutles,

and I am fenlilar with and accept mﬁbﬂW%ﬁ
8lgnnre of Reglstered A;Z S{
8. 3473 SATELLITE BOULEVARD, ITE 211
(Malllng nddress of initial deaignat@mco)
" DULUTH, GEORGIA 30008

7. If limited pavtnership slects to be a limited liability limited partnership, cheek box [Z]
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8. Name and business address of cach general partner:
Namg; i
AWD-GP, LLC 3473 Satellte Boulevard, Suile 211.: » &
Duluth, Georgla 30098 e -

9, Elfeetive date, If otber than the date of fling: JPON flling. '

(Effective date cannot be prior to nor inore than 90 days gfter the date the document is
Jiled by the Florida Depariment of State,)

Signedthis__/ 7~ dayof COtpo 2010

ature of each general partoer:

- Manager, AWD-GP, LLC
Aprill W, DeMoss
Filing Fees: $1,000,00 (3965 Flilng Fee and $33 Regisiered Agent Fee)
Certified Copy (opttonal): $52.50

Certificate of Status (optionalr  $8.75
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