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

1, MSS Financial Universal Lifestyle, LP

{Name of Limited Parmership or Limited Lisbiliry Limited Partncrship, which muss include suffix)
Acceptable Limited Paripership suffixes; Linified Parinarship, Limited, LP., LP, ov Lrd
Accapiable Limited Lighility Limited Partrershlp suffixes: Limfted Liabifity Limited Partrership, LLL.F,
or LLLP.

¥ 5300 W. Cypress Street, Sia. 200

(Streer xddress of inltfal dasigoated office}
Tampa, FL 336807

1} Julie V. Fanelli

-
B o —
(Narae of Registcred Agent [or Serviee of Process) e -
coog N
4 5800 W, Cypress Sheef, Ste. 200 f___‘;.; =
(Florida strect address (or Registersd Agent) 'J;,::‘ — r——
Tampa, FL 33607 o = ™ T
mo I
5. I hereby accept the appotmtment as registered ugeni and agree to act in this capacity. | further ogrec fog O _
comply with the provisions of all s1otutes relatlve 1o the proper and complete performance of my dutles, 127 (_'2 >4 .
and ! am Jamiliar with and occapt ihe obligations of sy position as registered agent, %E o
' . . om
< >
Signim'r_e of Registerzd Agent
6.5300 W, Cypress S Ste. 208 )
(Mailing address of inltia} designated office}
Tampa, FL 33607

7. Iflimjted partnership elects 1o be & limited Jiability limited partership, check box[]

Page fof2

dasurio

H11000290921




H11000290921

H11000250921

Dec. 12, 2011 4:18PM  Barnett, Bolt

No. 1968

8. Name and business address of sach general parmer:

Earn::
Master Control. Inc.

Business Address:
5300 W. Cypress Street, Ste. 200

Tampa, FL 33607

PI10066 ] 7449

Eal
-

9. Efective date, il nther than the date of filing:

(Effective date cannat be prior o nor more than 90 days afier the date the documert Is
Siled by the Florida Deportment of State.)

Signed this g—#\.ﬂ day ofDecembar 201%

T e

MY Sun

Ry

YOIH0T 3 338y 1w
3iViS 48 A

Signature of each general parter: /'We submit this decument and effirm that the facts
stated herein are true, FWe am/are aware that any false information submitted in a
document to the Depariment of State constifules & third degree felony as provided for in
5.817.155, F.8,

M. Steven Sembler,

Filing Fees:
Certified Copy (optional):
Certificate of Status {optional):

$1,000.00 ({5955 Filing Fer ind $35 Registered Agent Fee)
351.50
%878
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