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CERTIFICATE OF LIMITED PARTNERSHIP
"FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1.JLLM Limited Partnership

(Name of Limited Partnership or Limited Lisbility Limited Partnership, whfeh must tneluds sifilx)
Acceptable Limited Partneryhip suffixes: Limited Partmarship, Limited, LP., LP, or Lid
Acceptabla Limited Ligbillty Limited Pavinership sulfixes: Linited Liability Limirad Partnerghip, LL.L P.
or LLLP, A

2. 1523 N. Frankiin Street

{Stree! address of initial desiganted office)
Tampa, FL 33602

3.John Accardi

(Nem of Registered Agent for Service of Process)
4. 1523 N. Franklin Strest

(Flartda sireet address for Registercd Agent)
Tampa, FL 33602

5. 1 hereby accept the appolmiment as regiserad agent and agras 10 act in this capacity. [ ferihar agree o
comply with the provizions of all slatutes relative to the proper and complete pesformance of my dulies,

and | i fam [fiar with an accept the obligations f my positicn as reglsiered agent.
X
/ ignature of Registersd Agent
6.1523 N, Franklin Street

{Mailing address of initinl designated office)

Tampa, FL 33602

7. If limited partnership elects to be a limited liability limited partnarship, check box[ ]
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8. Nume and business address of cach general pariner:
Name; ~  Buainess Address:

Accardi Management, LLC 1523 N. Franklin Street
Tampa, FL 33602 |

9. Effeative dato, if othet then the date of filing:

(Effective datg cannol be prior to nor more than 90 dayy after the date the document fs
Jiled by the Florida Department of State.) :

Signed this g:-}?/\ day of ﬂmféi" 2012

Slgnature of ¢ach general partner:

—

ACCARD! wxmgéﬂem. B e

r——

i, Manager

Foes: $1,000.00 (3965 Fliing Fee and 535 Registared Agaat Fee)

Filifig Fe o
Cerlfod Copy (ogionay, 34280
PRl T INEY Wprlongd): | R
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