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Advanced IncorporatingService,.Inc.

« 1317 Caffornia Street
P.O. Box 20396
Tallahasses, FL 32316

Phone: 850-222-CDRP/0
Fax: B50-575-2724
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CERTIFICATE OF LIMITED PARTNERSHIP ‘%‘
) FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1_Daren McGinnls Limited Partnership

{Nume of Limited Partnorship or Limited Liability Limited Partnership, which must Inciude suffix)
Aeceprablo Lingled Partwarship suffizas: Limited Poringrstip, Limited, LP., LP, or Ltd
Acceprable Limited Liabitity Limited Parinership suffixes: Limited Liability Liesited Parmarship, L.L.LP,
or LLLA. .

Z, 2902 Mogay Tiwber Trail
{Strest mddress of initial designated office)

Valrico, PL 33596

3. Daren 5. McGinnls
(Name of Registered Agent for Service of Process)

4. . 2802 Mossy Timber Trail
_ (Florlda stroet address for Registered Agent)
‘fal‘cico, FL 335%

5. Ihursby accept the appolrtment as registered ugent and agrae fa aot in this capacity. 1 further agree o
camply with the provisians of all statutes relative to the proper and compleie performance of my duties,
and ] am famifiar with and aocept the cbligations of my postion as regisiared agent,

AR

{ ) Signature of Regisiered Agem

6.. 2902 Mossy Timber Trail
{Mniling address of tnitial designated office)

__ ¥Valrico, FL 33596

7. If limited parmership elects 1o be a limited liability limited partnership, check box
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9. Effective date, if other than the dot of filing:

8. Name and business address of cach general partner:
Name: Businees Addregs:
Deren MeGinnis Management, LLC 2902 Mpssy Timber Trail

Yalrico ¢ FL 33596

Lo W YT

(Effective date cannot be prior to nor more than 90 days gfier the date the document iy
Jiled by the Florida Department of Srate.)

Signed this 14th day of Qctober 20109

Signature of each general partmer: VWe submlt this document and affirm that the facts
stated herein are true. 'We am/are aware that any false information submitted in 2
document to the Department of State constitustes a third dpgree felony as provided for in
5.817.155,F.8.

Filin_g Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agant Fee)
Certifled Copy (optional): $52.50

Certificate of Status (optional):  $3.7%
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