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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITEDIPARTNERSHIP

1. Linton Family Investments, LLLP

(Name of Limited Partnership or Limited Liability Litmited Purtnership, which must Include suffix) Acceptable Limitcd

Partmership sufftxes: Limired Partnership, Limited LP., LP, or Lid, Accaprablr Limited Liobliity Limtiad Parinprship suffixes:

Limited Liability Limtted Narpnership, L.L.L.P. or LLLP,

2._3546 37" Street North, St. Petersburg, Florida 33713 :

(Strect address of initial designated office)

3. Linton Familv Management, LL.C
(Name of Registered Agent for Service of Process)
4, 3546 37" Street North, St. Petershurg, Florida 33713
(Florida street address for Registered Agent)
5.

! herchy accepr the appointment as registered agem and agree to act in this capacity, [
Surther agree to comply with the provisions of all statutes relauve (o the proper and complere
performance of my duties, and { am familiar with and accepr the abligations of my position as

registered agent. ii %‘)

" Andrew J. Coch as Managcr
of Linton Family Management, LLC,
the Registered Agent

i
6. 3546 37™ Street North. S§t. Patershurg. Florida 33713

{(Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability |limited partaership, check box
8. Name and busines.s address of each general partncr.l-
Name: Buginaess' Address:
i -
Linton Family Management, LLC 3546 379 Street North, Ef;i
St. Petersburg, Florida 33713 :IE._;";
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9. Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor mare than 90 days aﬁer the a’ate the document is f led by
the Florida Department of State.)

Signed this 4th day of Novemnber, 2011,

Signature of each peneral partner: /'We submit this document and affirm that the facts stated
herein are true, [/'We am/are aware that any false mformanon submitted in a document to the
Department of State ¢constitutes a third degree felony as prowdcd for in S.817.155, F.S.

|
Linton Family Management, LLC :

fodir ]

* Andrew J, Coch,’Manager
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Filing Feos: $1,000.00 {8965 Flling Fee and 335 Repistered Agent IFec)

Certificd Copy (optional): §52.50 :

Certilicate of Status (optional): 58,75
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