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CERTITICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIARILITY LIMITED PARTNERSHIP

1_tmmobill, LLLP

(Neane of Litnited Parttership or Limited Liability Limited Partnership, which must include sufftx)
Aceeptable Limited Partnership suffives: Limited Partership, Limited, 1P, LP, or Ltd.
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, LLLP.

orLLLP

2. 10831 N. Dale Mabry Highway

(Street address of initial destgnated office) -

Zo

Tampa, Florida 33618 £

Jom o0R

3. TK Registered Agent, Inc. o o
(Name of Registered Agent for Service of Proccss) ;:;' :D"::

4.101 E. Kennedy Boulevard, Sulte 2700 e
(Plorida street addrass for Registersd Ageni) r;‘ %

Tampa, Florida 33602 2 ¥

¥:, ™

5. Iherchy accepl ike appolntment as regisieryd agent and agree to act in this capacity. I further agrea to
comply with the provisions of aii sta relatjve to (e proper and complete performance of my duties,
and I am familiar with and accept the pbfiz, osition as registered agent.

h
Signamre & Registered Agent

6.10931 N, Dale Mabry Hilhway
(Mailing address of initial designated office)

Tampa, Florida 33618
7. If limited partmership elects to be a limited liability limited partnership, check box
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8. Name and business address of cach genera} parmer:

Name: Business Address:

C & D United, LLC 10931 N. Dale Mabry Highway
Tampa, Florida 33618

Lg%

9. Effective data, if gther than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date the document 'g g'{

fled by the Floridn Department of State ) EA
o Faty

20%  dayorJuly 2012 %

Signed this
Signature of each general partner: I/'We submit this document and affirm that the facts
stated herein are trie. [/We am/are aware that any false information submitted in a

document to the Departmend of State constitutes a third degree felony as provided for in

5.817.155, E.S.

$1,000.00 ($965 Flting Pes and $35 Registercd Agent Foe)

Filing Fees:
Certified Copy (optional): $32.80
Certificate of Status (optional):  $8.75
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