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CERTIFICATE OF LIMITED PARTNERSHIP
OF
JOSD FAMILY LIMITED PARTNERSHIF

1. The name of the Limited Partnership is JDSD Family Lirmhted Partnership

2. The street address of the initial designated office of the Limited Parinership is:

3 Beach Street
St Augustine, Flonida 32080

3. The name and the Florida strest address of the Registered Agent for Service of Process
Is: ;m ™~
Fo =
Amy E. Schullz 700 Noith Olive Avenue, Suile 2 5 =
Woest Palm Beach, Florida 33401 I"“ =2
=
o
4. ! hareby accept the appeintment as registered agent and agree (o acl in this capacily. | fuﬁﬁgrem
(o comply with the provisions of alf statutes refalive lo the proper and complagte pedormance of iy and
{ am famillar with and accept the obligations of my position as registered agent. §
il r.n
A Te =5 2
o £
= o

Amy E. Schf
5, The mailing address of the initial designated offi f the Limited Partnership is:

3 Beach Straet
St. Augustine, Florida 32308

6. The name and business address of the General Partner is:
JDS0D, Ine. 3 Beach Street /L
St. Augustine, Florida 32080 2 )/Ll
\/-
7. The effective date is upon filing. '\i

. Signed this __ & day of April, 2011.

We submit this document and affinm that the facts stated hereln are true. We are aware that any
false information submitted in a document to the Department of State consiilutes a third degree

felony as provided for in 5.817.155, F.S.

JOSD, Inc., General Parther

hr Dunkig,
its FPresident
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