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10:50AM  FROM-Gary Dytrych & Ryan, P.A. 5518442368 T34 P.002/003 " E-sel
(((H12000141619 3))) " Fliey

12 MY RPN
CERTIFICATE OF LIMITED PARTNERSHIP S0 AH g: 15

FOR UL AR OF ST a7s
FLORIDA LIMITED PARTNERSHIP | ALLAHASSEE : FE (‘J’;%,BZ
OR '

LIMITED LIABILITY LIMITED PARTNERSHIP

1, WKS MiW, LLLP

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceprable Limited Partnership suffixes: Limitad Parmership, Limitad, L.P., LFP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partership, L.L.L.P.

or LLLP,

2. 7711 N. Military Trail, Suite 212
(Street address of initia) designated officc)

Palm Beach Gardens, FL 33410

3. W.K. Schickedanz
(Name of Registered Agent for Service of Process)

47711 N. Military Trail, Suite 212
(Florida street address for Registered Agent)

Palm Beach Gardens, FL 33410

5. I hereby aecept the appointment as registered agent and agree to act in this capacity. 1 further agree 10
comply with the provisions of all starutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisrered agent.

A8 fetsdenf—

Signaturc ofRegiswzicm , W. K Schickedanz
6.7711 N. Milltary Trall, Suite 212, Palm BeactGardens, FL 33410

(Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box /
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8. Name and business address of each general partney:

Neme: Business Address:
G.H. Schickedanz 7711 N. Military Trail, Suite 212

10:50AM FROM-Gary Dytrych & Ryan, P.A.

5618442388 T-304 P.003/003 F-881
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Palm Beach Gardens, FL 33410
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9. Effcctive date, {f other than the date of filing;

(Effective date camot be prior ta nor miore than 90 days afler the date the documenl is
Jiled by the Florida Department of Stato,)

R

Sigoed this
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VORI 14" 335 VHY TN
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day of /'7/14"‘;7 2 OS2,

Signature of each general partner: 1I/'We submit this document and affivm that the facts
stated herein ave true, I/We am/are aware that any false information submitted in a
dacument to the Depariment of State constitutes a third degree felony as provided for In

Filing Fees:

Certified Copy (optional):
Certificate of Status (optional):

$1,000,00 ($285 Filing Pee and $35 Registered Agent Fes) !
$52.50
$8.75
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