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CERTIFICATE OF LIMITED PARTNERSBIP
FLORIDA Ll.l'VJJ'I‘Fgl)II';L PARTNERSHIP

OR
LIMITED LIABILITY LIMITED PARTNERSHIP
DEAN FAMILY FARMS, LTD.

L.

(Name of Limited Partnership or Limited Liability Limited Partnenthip, which mut include swffix)
Acceptable Limited Partnership ruffixes: Limifed Partnership, Limited, LP., LP, or Ltd.
Acceptable Limited Liahility Limited Partnership suffixes: Limited Liability Limited Partnership, L LLP.

or LLLP.
2. 14401 HARBOR DRIVE
({Stroct address of motial designated office)
BOKEELIA, FLORIDA 33922
3. GUY E. WHITESMAN
{Name of Registered Agent for Service of Process)
4. 1715 MONROE STREET =
(Florida stroct address for Registered Agent) gl
&
FORT MYERS, FLORIDA 33901 5:’:' =
X i
10 =
me—
m

5. 1hereby accept the appointment ax regisiered agent and agree to oct In this capacity. I further agree
comply with the provivions of all statutes relative 1o the proper and complete performance of my dulies,
Gy

and I am familiar with and accept the obligations of my position as registered agerd.
-
“ &
6. P.C. BOX 2188
(Mailing addreas of initial designated office)

PINELAND, FLORIDA 33845

7. I limited partnership elects to be a limited liability limited partnership, check box D
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8. Name and business address of each ganeral partner:

Name:
MRB MANAGEMENT, LLC 14401 HARBOR DRIVE
BOKEELIA, FLORIDA 33922

HOb0RZIZ8)

£
i

e
=
9. Bffoctivo dat, if ofher thun tho date of filing: ==
b
(Effective date canmot be prior to nor more than 90 days afier the date the docwment is (‘;23
Jfiled by the Florida Department of State.) AL
PR e
. N -
Signed this 26 :hyof_O.g: Q010 E}‘:}w
ol
Signature of each gensral partoer: %‘DI:
o

MRB MANAG: s Jf ) >

Bv:/
M F. ﬁeu{ Manager

Filing Fees: £1,000.0D (3965 Filing Foo and $33 Reyistered Ageot Fee)
Certified Copy (optional): $52.50
) Certﬂ!cale o!' Ststus (optional): $8.75
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