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CERTIFICATE OF LIMITED PARTNERSHIP
. FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMYTED LIABILITY LEMITED PARTNERSHIP

i._Telyeo, Lid.

(Name of Limited Partuenship or Limtited Liability Limited Parmerchip, whiah rust ineluda siffix)
Accepiabla Limited Parinership suffives! Limited Portnership, Limired, L.ﬁ. LP orini

Acceptabls Limited Liabillty Linited Parinarship sufilves: Linited LiakiNy Limited Pavinership, LLLP.
or LLLP.

2. 3837 Northdale Bivd,,Sulte 143

(Strest sddress of initial designated office)
Tampa, FL_33624 - , =
3. Theresa L. Crosby r;_: ;1
) (Name of Registered Agent for Servico of Prooeas) e ';i
4.3837 Northdale Bivd., Suite 143 N
{Florida street addrexy for Registered Agent) A=
Tampa, FL 33624 -
fow Ko ]
5. Iheraby acospt the appointient at registered agent and agree to act in this capacily. 1 firther agree @& 5

aamply with the previsions of all stafuses rejative jo the proper and complete perforixance of my dutles, g
and I am Jamiliar with and avcept the obligations of my position a3 regitiered agent.

Signature ofbﬁ}wl@ Agent

6.3837 Northdale Bivd., Sulte 143
: (Mailing address of Initial designated offics)

Tampa, FL 33624

7. It Himited partnership clects to be a limited Hability limited partnership, check box
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8. Name and business address of each goneral pariner:
Name:

Telyco Management, LLC 3837 Northdale Bivd., Suite 143
Tampa, FL 33624

9. Bifective date, if other than the date of filing!

(Effective date cannot be prior to nor more than 90 days afler the date the dociment is
Jfiled by the Florida Depariment of Statz,)

Signed this o fE day of December 2010

Signaturs of each general pastuer; IYWe submit this document and affirm that the facts
gtated herein are true. 'We amv/are awaré that any false information submitted in &
dooument to the Department of State constitutes a third degres felony as provided for in
5.817,155, F.5.

TELYCO MAMACEMENT, LLC

Byt > ) P )

Thereea L. Crosby M
Flling Fees: $1,000.0D ($955 Filing Fec and 535 Ragistered Agent Foe)
Certified Copy {optional): $51.50
Certificate of Status (optional);  $8.75
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