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CERTIFICATE OF LIMITED PARTNERSHIP
OF
HILL FAMILY OPERATIONS, LLLP

The undersigned, pursuant to the provisions of Chapter 620 of the Florida Statutes, for
the pumpose of fonming a limited liability limited partnership under the laws of the State of

Florida sets forth the following:

ARTICLE I: NAME

The Name of the Limited Liability Limited Parnership (the “Limited Partmership") is:
Hill Family Operations, LLLP
ARTICLE Il: ADDRESS
The street address of the initial designated office of the Limited Partnership is: 16504
Adaja de Avila, Tampa, Florida 33613. _
The mailing address of the initial designated office of the Limited Partnership is: 16504

Adaja de Avila, Tampa, Florida 33613.
ARTICLE lll: GENERAL PARTNERS

The name and buginess address of each general partner of the Limited Partnership is:

Name: Business Address:

Gerald K. Hill and 16504 Adaja de Avila =, .

Terry A. HIll, Tampa, Florida 33613 Lt oY
.

as tanants by the entireties B =

g T

ARTICLE {V: LIMITED LIABILITY LIMITED PARTNERSHIP E-,m :

T =

The Limited Partnership elects to be a limited liability limited partnership. & ;_C -

S5 =

S

ARTICLE V. EFFECTIVE DATE

The effective date of this certificate of limited partnership is the date of filing of such
certificate with the Florida Department of State.
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ARTICLE VI: REGISTERED AGENT

The name and street address of the initial Registered Agent in Florlda for the Limited
Partnership is; Temple H. Drummond, Esg., Drummond Wehle & Ross LLP, 6987 East
Fowler Avenue, Tampa, Florida 33617,

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Limited Parinership at the place designated in this cerlificate, |
heraby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am familiar with and accept the obligations of

my position as registered agent.

/
({mﬁﬁ_«é, L. i)q ¢:: e Q .ﬂf;'{zo:z..a
Temple H. Drummond, ., Registered Agent Dade

Executed at Tampa, Florida on the 4h day of May, 2012.

erald K. Hill, as ten y the entiraties,
General Partner

Te%A. Hill, aé tenants by thie entireties,

General Parner
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May 7, 2012 cpe
FLORIDA DEPARTMENT QF STATE

DRUMMOND WESLZ & ROSS LLP Davision of Corporations

HILL FAMILY OPERATIONS, LLLP

!

SUBJECT: BILL FAMILY OPERRTIONS, LLLP
REF: W1z000025032

We received your electronically transmitted dogument., EHowever, the
document has not been £iled. Pleasze make the following corrections and

refax the complete document, ineluding the electronic filing cover shaet.

The document must be signed by all of the general partners.

Please return your document, aleng with a copy of this letter, within 60
days or your f£iling will be considered abandoned,

If you have any questions concerning the filing of your document, pleasa
call (B50) 245-6051.

Barbara Bostick FAX Aud. #: H12000123861
Regulztory Speclalist II Letter Number: 012R00013566

P.O BOX 6327 — Tallghassee, Flonda 32314
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