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CERTIFICATE OF
LIM]TED LIABILITY LIMITED PART!\ERSHIP
OF
;_  LINZOLAS, LLLP _ By
i aFlorida limited liability limited partnership ~5 o
== O
2: I
The unders;gned sole General Parmer, desiring to form a limited liability lmﬁngd o
partnership (* Pmncrshlp“) pursuant to the laws of the State of Florida, hereby states: P —
-y hal ac
I, The n'ame of the Partership is: LINZOLAS, LLLP. S0 @
par N -
2, The mailing address and address of the principal place of business ofothe
Partnership are: 911;Chestnut Street, Clearwater, Florida 33756. :

3. The name and address of the agent for service of process on the Partnership are:
g
Michael G. Little -5
9!1 Chestnut Street IO
Clearwater, Florida 33756 BT
GEan
4. The name and business address of the sole General Partner are: e oy
’ LT T
Steven M. Grunebach LY oo
2470 Rolling View Drive R e
Dunedin. Florida 34698 AL

| .
1
5. The Ii’mjzcd partrership elects to be a limited liability limited partnership 'B/

The executtdn of this Certificate by the undersigned General Partner constitutes an
affirmation under tha penaliies of perjury that the facts stated herein are true.

IN WITNES$ WHEREQF, this Certificate of Limited [iabilit; 5 Limited Partmership has
been executed by the sole General Partner of LINZOLAS, LLLP this 4™ day of October, 2012.

I
i GENERAIL PARTNER:

i
| 7~ Ay \

STEVEN M. GRUNEBACH
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AND STREET ADDRESS FOR SERVICE OF PROCESS
WITHIN FLORIDA

Pursuant to If la. Star. $48.061, LINZOLAS, LLLP, desiring 1o organize under the laws of
the State of Florida, hereby designates Michael G. Liude, located at 911 Chesmut Street,
Clearwater, Florida ;53756, as ity registered agent 1o accept service of process within the State of
Florida. ;

ACCEPTANCE OF DESIGNATION

“The undﬂsigncd hereby accepts the above designation as registered agent 1o accept
service of process fgr the above-named corporation, at the place designated above, and agrees to
comply with the projvisions of Fla. Stat. §48.061 relative (o maintaining an office for the servied .,
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