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1. LAZARCHIK FAMILY LIMITED PARTNERSHIP _

{Name of Limitsd Partnership or Limited Linbility 1.imited Parinership, which must include syffix)
Accapiable Limited Parinership suffixes: Limited Partnership, Limited, LP., LP, or Ltd
Accapiable Limited Liabiliry Limited Parmership syffixes. Limited Liability Limited Parioership. LL.L.P.
or LLLP.

2.1660 W. CLEVELAND ST.
(Streot address of initlal designated office)

TAMPA, FL 33608

3. JEFFREY M. LASMAN
(Name of Registerad Agent for Service of Process)

41560 W. CLEVELAND ST,
(Fiqul'suee: address for Registered Agent)

TAMPA, FL 33606

5. T hereby accept the appointment os registered agent and agree to act in this capacity. I further agree to
comply with the provixions of all statutes relative to the proper and complete performance of my dutles,

and 1 am famliiar with and
ﬂeghy:d Agent
6.1560 W, CLEVELANLYST.

\(Mniling address of iniﬁn(dmignatnd offlce)

TAMPA, FL 33606

7. If limnited partnership clocts to be a limited !;énity himited partnership, check boxD
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8. Name and business address of each general partner:
Name: 8i ddress:

Lazarchik Family Menagement, LLC 1560 W. Cleveland 5t.

Tampa, FL 33572

!

L llovey 2 54 (

9. Effective date, if other than the date of filing;

{Effective date cannat be prior to nor maore than 90 days after the date the document is
Siled by the Fiorida Department of State., )

Signed this _261h

day of__Qctober 2011

Signature of each general partner: [/We submit this document and affirn that the facts
stated hereln are true, I/We am/are aware that any fhlse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.8.

ees; $1,000.00 (3965 Filing Pes and $35 Registered Agent Fee)
Certifl ¥ Copy (optionals . $52.50

Certificate of Status (optienal):  $8.75
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