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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP . -
OR > = -\
LIMITED LIABILITY LIMITED PARTNERSHIP o %
- T = -‘-‘;
P
>3
1_ ROBINSON FAMILY 1 LLLP 22 9
- e B O
(Name of Limited Partnership or Limited Liability Limited Parinership, which must Inciude suffixy ~ &
* Accepioble Limited Partnership syffixes: Limited Partnership, Limited, L.P., LF, or Led * = w =
Accepiable Limited Liablilty Limited Parinership suffixes: Limited Ligbility Limited Parinership, LLLP. ' T W
or LLLP. _ % ‘{A -

2.15757 PINES BLVD. # 33
(Stroct address of initial designated office)

PEMBROKE PINES, FL 33027

3. NEAT SERVICES. INC
(Name of Registered Agent for Service of Process)

4515 E. PARK AVENUE
(Florida street address for Registernd Agent)

TALLAHASSEE, FL 32301

S. 1 hereby accept ihe appotmiment as regiyiered ageni and agree (o act in this capaclly. | further agree to
comply with the provisions of all statues relative 10 the proper and complete performance of my duries,
and { am fomiliar with and accept the obligations of my poshion as registered agent.

KQILL \[\3 ANC -
M Signature of Registered Agent

6.15757 PINES BLVD. # 33
(Mailing address of initial designated office)

PEMBROKE PINES, FL 33027

7. If limited partnership elects to be a limited liability limited partnership, check boxE
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8. Name and business address of each pencral pantner:

Name: usl dress: :
DANIELLE ALESHA ROBINSON 16757 PINES BLVD. # 33

PEMBROKE PINES, FL 33027

9. Effectivo dare, If other than the dute of filing:___ MAY 5, 2011

(Effective dute cannvi be prior 1o nor more thun 90 days after the date the documen i
filed by the Florida Depariment of State )

Signed this _S duy of _MAY 2011 . .

Signature of cach genaral partner; /'We submrit this document and atfirm that the facts
stated hereln are true, /We am/are aware that any false information submited in a

ent 10 the Department of State onstituies a third degrse felony as provided for in '
33, F.8. :

Filing Fees: $1,000.00 (306 Filing Fee and $35 Replstarcd Agent Fer)
Certified Copy (optional): . $52.50
Certificate of Status (optional): $8.75
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