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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. KATROS FAMILY LIMITED PARTNERSHIP

»(Name of Limited Partnership or Limited Lizbifity Limited Pactnership, which must includs sffix)
Acceptalie Linited Partnership syffixes: Limited Parinsrship, Limited. LP., LP. or Ltd,

Accoptable Linited Liability Limited Parinership suffixas: Limised Liahility Limited Partnership, LLL.P.
or LLLP.

2. 1408 Palm Drive

(Strect address of initial designated office) -
Winter Haven, FL 33884 -

3._F. Andrew Katros
(Name of Registered Agent for Servics of Progoess)

41408 Paim Drive

(Florida street addreas for Registered Agent)
Winter Haven, FL 33884

5. I hereby accept the appolntment as regisiared agerd and agree 10 act in this capacity. 1 fiurther agree to
comply with the provitions of all statutes relative ta the proper and complete performance of nyy duties,
and ! am familior with end accept tha obligations of my position as ragistared agent.

; : Signature of Registerad Agent

6.1408 Palm Drive

{Malling address of initial designated office)
Winter Haven, FL 33884

7. 1f limited partmership elects 1o be a limited lizbility limited partership, check box
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3. Name and business address of each gencral partner:
Name; i

Katras Family Menagement, LLC 1408 Paim Drive
Ly L (30,90 Winter Haven, FL 33884

9. Effective date, if other thah the date of Bling:

{Effective date carmo! be prior to nor more than 90 days afier the date the document fs
Jiled by the Florida Department of State )

Signed this 15th day ofQgtobar 2010

Signature of each general partner: I/We submit this document and affinm that the facts
stated herein are true, I/We am/are aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in
8.817.155,F.8.

Katros Pomily Management, LLC %‘ ey
= '
. Katros, MGRM
Filing Fees: $1,000.00 ($965 Filing Fes and $35 Registered Agent Fea)
Certified Copy (optional): $32.50

Certificate of Status (optionaly:  $8.75
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