RECEIVED

joNOV 12 MM 8

2010-11-11
Division of Co 8

+

06

-
-

oD (3"

Jorida Department of State
Division of Corporations

Electronic Filing Cover Sheet

[ ——— L L S S S G d ki

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ol all pages of the document.

(1110000239613 3)))

000 A

H1000023586133ABCZ
Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this page.
Doing so will generate another cover sheel.

TO: =)
Divigion of Corporations - s
Fax Number {850)G1Y-63B2 @ mg
z o
S £=
From: - M
Account Name  : KANE AND KOLTUN, ATTORNEYS AT 1AW —_ 2.
Account Number : 120080000039 N B
FPhone (107)661-1177 -
Fax Nunber (40°7) 660 6U31 e e
L
w T
swintor the email address tor this business entity to pe used for fulure €a =m
unnual report mailings. Encer only one email addresd please v+ =
Emall Address:

FLORIDA/FOREIGN LI/LLLP
SLS Investments, LLLP

Certilicate of Status

= — =

Certitied Cug_y

Page Count

Lstimated Charge

e e o i

STATE
FLORIDA

-
i
3

YO
£E.

R

4
HASS

A
Eal

¥
1

Y

5¢C
TJALLA

ol
i

b ——

e PR — Py 1

Electronic Filing Menu Corporate Filing Menu

htips:/elile.sunbiz.org/seripts/efilcovr.exe

11/3/2010

P R - . TN | | gy MnV 1 q 7“1“



b 1

%P1éggjégg—638117:12 11/4/2010 8:21:02 AM PAGE - 1/001 rax Server P 1/4

November 4, 2010
FT.ORIDA DEPARTMENT QF STATE

wision of Corphrations
KANE AND KOULTCON, ATTORNEYS AT LAB o

!

SUBJECT: SLS INVESTMENTS, LLLP
REF: W10000051600

Wa received your electronically transmitted document. Bowever, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha limited partnership name designated in the document is not available
since it is the same as, or not distinguishable from the name of another
entity on file with this officea. Please select a new name and make the
substitution in all the appropriate places.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6067.

Neyea Culligan FAX Aud. #: BH10000239613
Regulatory Specialist II Letter Number: 710A00025943

PO BOX 6327 - Tullzhassee, Flonda 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR' ;
LIMITED LIABILITY LIMITED PARTNERSHIP {

Purstamt to the provisions of Section 620.1201, Florida Statufes, the undersigned
general partner hereby files the following Certificate of Limited Partership:

1. The name of the limited liability limited partnership is SLS [nvestments of
Central Ilorida, LLLP.

2. The street and mailing address of the nitial designated ottice of the linited
liability limited partnership is 3356 Cat Brier ''rail, Harmony, Florida 34773,

3. The name and street address of the initial registored agent for service of
process for the limited liability limited partnership is JefTrey M. Kottun, 557 Nurth Wymore
Road, Suite 100, Mattland, Florida 32751,

4. The name and business address of the general partner are as follows:
Name Busincss Address
Rundy L. Sheive 3356 Cal Brier 'Irail
Hamony, Florida 34773

5. The limited partnership efects Lo be a limited Hability limited partnership.

6. The limited liahility limited partnership is formed effective as ol the date of
the filing of the Certificate of Limited Partnership with the Florida Department of State as
evidenced by the Florida Department of Statc's endorsement of the dute and time.

IN WITNESS WHEREOF, this Centificate ol Limited Pertnership has been executed
this /7 day of November, 2010,

-1-
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ACCEPTANCE

Having boen named as registered agent and to accept service of process for SLS
Investments of Central Florida, LLLP at the place designated in this Certificate, 1 hereby
accept the appointment as registered agent and agree to aci in this capacity. I further ugree to
comply with the provisions of ail statutes relating to the proper and complete performance of
my duties and | am familiar with and accept the obligations of my position as registered
agenl.

DATED November [l '4 , 2010.
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