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

1. MILISTMA HOLDINGS, LLLP

(Name of Limited Partnership or Limited Linkiltty Limited Pertnership, which must include suffix)
Acceptable Limited Partnership suffixas; Limiied Portnership, Limited, L. P., LP, ov Lid

Acceptable Limited Liability Limired Partnorship suffices: Limited Liability Lintited Partwership, I.LLP
or LLLP,

2.5228 Siesta Cove Dr., Sarasota, FL 34242

(Street address of initial desgnated office)

3. Mitchsll B. Olan

(Name of Registered Agent for Servics of Process) et o
P B
45228 Sigsta Cove Dr., Sarasola, FL 34242 -y =
' - : > A
(Wlorida street address for Registored Agont) A ] Py
—f et
A S
e — §
r--"‘ #l\""‘j“
3. I horeby accept the appointment as registered agant and agree to act in this capecity. [ further agrod ta = E U
comply with the provisions nf all statuies relativa (o the proper and complate performance of oy duties, 3 ) = et
and I am fernifiar with and accept the obligations of my position as registarsd agent, A v o
e
/ %’ M@ W — L ',i:

g =
/ il ?{ﬂnn‘c';f_kegistared Agent

6. 5228 Siesta Cove Dr., Sardsota, FL 34242

(Mailing address of inftial designated office)

7. T limited partnarship elects to be a limited lability limited partnership, check box E
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8. Name and buginess address of each general partnher:
Bugingsg Address:

5228 Siesta Cove Dr.

Name:

Mitchell B, Olan and

H10000258011 3

llyce H. Olan, TEN ENT

Sarasota

, FL 34242
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9, Bffective dato, if uthor than the date of filing: -

(E_j}”eétive date cannof be prior 1o nor more than 90 days after the dote the document is
Jiled by the Florida Department of State.)

Signed this__307h day of Movenbey
Signature of each general partner: [Y'We submit this doctment and affirm that the facts

stated herein are truce, I/'We am/are aware that any false information submiited In a
document to the Department of State constitutes a third degree felony as provided for in

20D

¢817.155,F 8. /

i
éré e N

Filing Fees:
Certified Copy (optional):
Certificate of Statug (optional);

$1,000.00 ($965 Filing Fe= and $35 Registered Agent Fes)

$52.50
$8.75
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