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

1. Accardi Limited Partnership

(Name of Limited Partnership or Limited Liability Linwted Partnership, which pruest tnehude suffix)
Avcapiable Limitsd Porinership sufftxes: Limiied Partership, Limited, LP., LF, or Lid
Accepiable Limited Liability Limited Partnership suffteas; Limited Liability Limited Parinership, LLL.F.

or LLLP. .

2. 1523 N. Franklin Street
(Strest nddress of initiel designazed ofbes)

Tampa, FL 33602
3 Jason Accardi

{tNams ¢f Registored Agent for Service of Process)

4, 1523 N. Franklin Straet
(Florida sfreet address for Registered Agent)

Tampa, FL 33602

5. 1 hereby accept the gppolntment as registered agent and agree to act in ikl capueity. I further agrez 1o
comply with the provisions of oll tatutes relative to the proper and compleie performance of my dies,

and ] am fanifiar with an acoept tha obligurions ofmy pazition ar registered agent,
x ; ; -

5 of Reglstered Agent

6.1523 N. Franklin $tfe
ling address of initial designated cHice)

Tampa, FL 33602

7. If limited parmership elects to be a limijted liability limited pastership, check box[]
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8. Name and business address of each general parter;
Name:

Accardi Managament Group, LLC 1523 N. Franklin Streat

Tampa, FL 33602

9. Effective date, if other than the date of filing:

(Effecrive date cannot be prior to nor more than 90 davs afier the date ihe dosumenr i
Jiled by the Florida Departmenr of State. )

Signed this J’}' day of. j:,ll:k’{ . 2012

Signature of each general partner;

ACCARDI MANAGEMENT GROUP, LLG
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