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RCR PARTNERSHIP, LLLE -

CERTIFICATE OF LIMITED PARTNERSHIP OF
THE RCR PARTNERSH!P, LLLP,
A FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

The undersigned General Partner, desiring to form a limited liability limited parmership pursuant to

the laws of the State of Flords, declate:

(1).  The name of the Partmership is RCR Parmership, LLLP.
@).
Shadwell Cizcle, Lake Mary, Florida 32746.

(3). The name and address of the Registered Agent for Setvice of Process on the
Pattnership are: Carla DeLoach, Esquire 1206 East Ridgewood Street, Orlando, Flotida

The designated office and the principal place of business of the Parmership is 1437

32803,
The mailing address of the Parmnership is 1437 Shadwell Cirele, Lake Mary, Flosids

().
52746.
1 hereby eccept the appointment as registered agent and agree to act in this eapacity.

).
I further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my dutiss, and I am familiar with and ¢ obligations of my
position. as registered agent.

Carla DeLoach, Esquire, aa Agent

(6). The Limited Partnership elects to be 2 limited lishility limired pattnesship,
The General Partner's name and addregs is: Cynthia A. G. Rothman, 1437 Shadwell
N
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Cizcle, Lake Maty, Flogida 32746.

This Certificate is effective on the date of flling.
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CERTIFICATE O LIMITED PARTNERSHIP
The sxocution of this Cestificate of Limited Partnesship by the undarsipmed Geneml Pasiner
constitutes an affirnation under the penalties of pesjury that the facts statod herein are ttue.

On the Y day of
by the Genetal P

Artnet

ﬁ RCR

2012, this Certificate of Litnited Partnership was cxecuted

C;gﬁ' A. G. Rothmnn, as Gzperal Partner
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