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CERTIFICATE. OF LIMITED LIABILITY LIMITED PARTNERSHIP OF, ¢ (/1L gﬁ&‘bﬁ;‘ﬁ N
PHOENIX FAMILY PARTNERS, LLLP FALLARASSEE:
A Florida Limited Liability Limited Parmership
The undersigned General Partner, desiring to form a limited liability limited partmership
pursuant to the Flarida Revised Uniform Limited Partnership Act of 2005 as set forth in Secdon
620.1101, et 3¢9, Florida Statutes, hereby states the following:
1. The name of the Partership is PROENTX FAMILY PARTNERS, LLLP,

2. The business address of the Partnership is 1730 Hidden Pines Way, Nokomis, PL
34275,

3, The name and address of the agent for service of procese on the Partnership is Susan
A. Vine, 1730 Hiddem Pines Way, Nokomis, Florida 34275

4. The nafncs and business addresses of the General Partner is as follows;

GENERAL PARTNER ADDRESS
Lt ool DI3HD
Phoenix of Vanice, LLC P.0O. Box 1290, Venice, FL. 34284

5. The mailing addrsss of the Partnership is ¢/o P.0. Box 1290, Venics, FL 34284,
6. The Partnership elects ta be o limited liability limited partnarship.

The exceution of this Certificats by the undensiyned General Partmer constitutes an
affirmation under the penalties of perjury that the facis stated herein are true.

IN WITNESS WHEREOF, this Cestificaie of Limited Parmership has been executed by
its General Parter, Phoenix of Venice, LLC this 20™ day of October, 2010.

PHOENIX FAMILY PARTNERS, LLLP, a Florida
limited ligbility limited partnership

By: Phocnix of Venice, LLC, a Flarida
Limited linhility company, its Genera! Parmer

Ry: "
Sosan A. Vine

(TPSO7122)
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ACCEFPTANCE OF APPOINTMENT AS RECISTERED AGENT

Having been named as yegistered agent for PHOENIX FAMILY PARTNERS, LLLY,
a Florida Hwoiwed lebiliry Jimited parnership (the "Parmership”), in the foregoing Centificare of

Limited Liahility Lirsited Partnership, the undersigned bereby ngrees to accept service of process
for said Parmership and to comply with any and al| statutes relative to the complete and proper
parformance of the dutiey of the registered agent.

REGISTERED AGENT
Susan A. Vine
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