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CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned Florida limited liability company, desiring to form a Florida
limited partnership pursuant to the laws of the State of Florida, certifies as follows:

1. Name of Limited Partnership. The name of the Limited Partnership is:

' EMERALD EAGLES, L.P.
2 Dasignated Ofﬁg The. street and mailing address of the initial

designated office is 1779 Earhart Ct., Port Orange, FL 32128,

3. Registered Agent for Service of Process. The name and street address of
the Limited Partnership's agent for service of process in Florida is Seabreeze Corporate
Servicas, LLC, 444 Seabreeze Bivd., Suite 900, Daytona Beach, FL 32118. ,

I heraby accept the appointment as registered agent and agree to act in this capacily. |
further agree o comply with the provisions of all statutes relative to the proper and complete ' |
performance of my duties, and | am famifiar with and accept the obfigations of my position as . ‘

registered agent.
, Seabfeeze\Corporation Services, LLC

) l

Y
Jeffrey %rock, N’anagsr

4. General Partner. The name/And business address of the sole General \
Partner in the Limited Parinership is Emerald Eagles 2012, LLC, a Florida limited ‘ 9 D:{;OOOOOU(
L i

liability company, 1779 Earhart Ct., Port Orange, Fl. 32128,
5. Effective Date. This certificate will become effective, and the Limited
Partnership will be formed, on the date that this Certificate of Limited Partnership is filed

with the Florida Department of State.
Signed this 5th day of January, 2012,
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Emeraid Eagles 2012, LLC, a Florida limited

liability gomphainy, (as the sole General Partggr)
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By
Jeffchk, Authori?e{Representatl
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