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

1_8alinna Family Limited Partnership

(M ame of Limited Partnership or Limited Liability Limited Parmership, which must include suffix)
Aceceptable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid.
Acceptible Limited Liability Limited Partmership suffixes: Limited Liabiliry Limited Partnership, LL.L.P.

or LLLP.

2. 1020 MW L2 ST #3

{Slrect address of initial designated office)

ET_LAUDERDALE £ 32309 i B
—
3 3PSE Y Pann = Tl
" (Natne of Registcred Agent for Service of Process) - —
© 7~
4_1020 MW 62 ST B 3 - IT
{Florida stroet addreas for Regisicred Agent) x ﬁ,,,j!f.%
: s
FI__CAUDEADAE  FC 33309 =
= [ ]

5. Ihe eby accept the appeintment as registered agent and agree fo act in this capacity. I ﬁarther‘n;gree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I aty familiar with and accept the obligations of my posit ' agent.

%'—
(ﬁgaturc of Registered Agent

6_ 1020 M L2 ST #Z2

{Mailing address of initial designated office)

FI_cpvpendncg | FC 23305

7. Tf limited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of cach general partner;

Salinna Control, LLC

Business Address:
1020 W0 42 ST 43

FT tadDEADALE , FL B2309

Lit-755Q

ERd 81 N¥rjip;

*
.

ec

9. Effcctive date, if other than the date of filing:

{Effective date cannot be prior 16 nor more than 90 days afier the date the document is
filed by the Florida Department of State.)

day of,

Signed this

Signature of cach general paftner: I/We submit this documeni and affirm that the facts
are aware that any false information submitted in a

L of State constitutes a third degree felony as provided for in

stated kereln ate true, [/We
dogume nl to the Departm

$1,000,00 ($965 Filing Fee and 335 Registercd Agent Fee)

$52.50
$8.75
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Certific ite of Status (optional);



