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CERTIFICATE OF LIMITED PARTNERSHIP Ot FLORIDA
. FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIARILITY LIMITED PARTNERSHIP

1._Villabar Chickasaw Limited Partnership

{IName ':ﬂ' Limited Partnership or Limited Liability Limited Pannership, whech mest include suffix)
Aceeprable Limited Portership suffixes: Limited Parenership, Limited, LP.. LP. or Lid,
Aceepiable Limited Liubiticy Linited Partiersiip suffives: Linited Liabitity Limited Parinership, L.L.L.P.
or LiLP

.30 St. Clair Avenue West, Suite 500
(Srreet sddress of initial designated affice)

Torornto, Ontario M4V 3A1

3. Dean Mead Services, LLC

(Mame of Registersedl Agent for Service of Process)

4,800 N. Magnolia Ave., Suite 1500
(Florlda sircet address for Registered Agent)

Orfando, FL 32803

5. Lhereby uccapy (ke appointment as vegisiered agent and ngree 1o act in this eapacity. [ firthwr ugrea to
commpli with vhe pravisions of all stalures reluive to the proper and camplete perfornance of my duiies,
antd 1w Jomifiar wirk and aceepr the obligations af my position as registered vgent.

DEAN MEAD 3, LLC

Signat nstered Agent
Chri@‘ﬁgﬂu.mﬁ%mfégf VECe President
.30 5t, Clair Avenue West, Suite 500
{Mailing address of initial designared office)

Toronto, Ontario M4V 3A1

By:

7. [T limited partnership elects to be a limited liability limited parmership. ¢heck boxD

Page 1 of 2

L (((H12000150027 3)))



N B
08/07/2012

o
cay

Villabar Chickasaw, LLC 30 St. Clair Avenue West, Suite 500

Toronto, Ontario M4V 3A1

9. Effcctive dme, if other than the date of fling:

(Fffective date cannot be prior to nor more than 90 days after the dute the documen is
[iled by the Florida Deparinent of State.)

‘Sipned s i’"*k day of, NG 2012

Signature of each general partner: I/We submit this document and affirr that the fnots
stared hersin are true. [/'We am/are awaze that any {alse information submitted io a
document to 1he Department of Slute constituzes a third degree felony as provided forin
5.8317.155 F.8

By: /f’ﬂ% : VILLABAR CHICKASAW, LLC

Roneld A. Medﬁ(f » Manager
L

Filing Tees: $1,000.00 (35G35 Filing Fee anil 535 Registered Agent Fec)
Certified Copy (optional): §£52.50
Certificale of Status (optienal):  $8.75
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8. Name and busincss address of each general parmer: 1A [i_ i i. ; -‘ r{). . STAT
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