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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABRILITY LIMITED PARTNERSHIP

1, OAK HAREOR PARTNERS, LTD,

(Name of Limnited Partnership ar Limited Liability Limired Partnersiip, wirich muest include suffix)
Accaptable Limited Partnarahip suffices; Limitad Partnership, Limited, LP., LP, or Ltd.

Accsplable Limited Liabllty Limited Partnership suffces: Limited Lfcbifty Limited Pormership, LLLP. or LLLP.
o4 - ,
2. 150 Second Avenyo N, Suite 770, St, Petershurg, FL. 33701 ‘;% z "W
{Streat address of Inlital designated office) '& ?j\ G? "("
’ A
3. 150 Second Avenug N, Suite 770, St. Petersburg, FL, 3370] 7% ¢
{Matling oddrest of initial designated affics) c.r{,'\,-r. -
ng = O
4,  JameaF. Baggue, Fsq. “p B
(Nams of Regisiered Agent for Service of Prozess) ‘é’; (=]
. R €0
?_‘f".‘

(Florida straes for Regirtered Agant)

6. T hereby accept the appointment as registered agent and agres to act in this capadity, [further agres
ta comply with the provifsions af all statutes relative to the proper and complete performance of niy duties, and
Tam famitiar with ard adcept the obligations of my position as regtstered agent.

&S

7
8 Neame and business address of each general parmer:
Name Busin ddresy FL Doc #, if eptity
Qak Harbor GP, L1C 150 Second Avenug N, Suite 770 111000092972
St. Petersinrg, FL, 33701

9. Effective date, if other than the date of filing: N/A
(Effecttve date cannot be prior (o nor more than 90 dayz after the data the documers iz filed by the Florlde Department of
Srare} .
Signed this [$+k_day of August, 2011.

Quak Harbor GF, L1.C

By: ‘;”%L ~

Deion R. Lowery, Managsr
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