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CERTIFICATE OF LIMITED PARTNERSHIP
OF THE FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP KNOWN AS
JEWELL POLLETT FAMILY PARTNERSHIP, LLLY

The undersigned, ithe general partner of the Florida lintited liabilily limited partnership to be
known as Jewell Pollett Family Partnership, F.LLP, submits this Certificate of Limited Partnership
on behalf of the fimited partnership and in accordance with Scetion 620.1201. Florida Statutes
{2010} states: ‘

1. The name of the limited partnership is Jewell Pollelt Family Partoership, LLLP.
2. The strect address of the initlal designated office of the limited partiership is as
follows:
ad
. C. . :‘?{4"3 —
Jewell Pollett Fanily Partnership, LLLP g; —
3707 NW 110" Avenue Ba E ey
(cala, FI. 34482 o T ot
wi =
3. The mailing address ol the initiad designated office of the limited pamfé}@fﬂp isas e
follows: - X i
oL @
Jewell Poliett Family Partaership, T.LLP 5"3 -
3707 NW 110" Avenue g~
Ocala, Fi. 34482
4, The name and street address in Florida of the initial registered agent arc as fotlows:
NAME ' STRENET ADDRESS
Jewell Pollett 3707 NW 110" Avenue
Qcala, FI. 34482
5. I hereby accept the appoinnnent s registered ageni and agree to acl in this

capacity. | further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties, and I am familiar with and oecepr the obligations of my
position as registered agent, : } ey

P ) H A

i _-f ) ;" _:J Al i
el ai QAL
Sig}mture of Registered Agent
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6. The partnership has one general partner, The name and business address ot the
general partner are as follows:

NAME _ BUSINESS ADDRESS
Jewell Pollent 3707 NW 110™ Avenue
Ocala, FL. 34482
7. The limiied partnership is a limited lability limited partnership.
IN WITNESS WIIEREOF, the undersigned exccuted this certificate on ?“é‘@;{"fﬁw 225
L2011, '
GENERAL PARTNER
WITNESSES: e }
i ;’J .‘f"{'?.:o o N :\ .r".i T ey
LIRS A ‘ U e R4
Print name: SIOYSERCY™ & KIARHD LS Jowefl Pollett
o] ) e
Jg,. ............. ..._,.‘,“:3

Print name: o 5868 B o lonore’
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