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CERTIFICATE OF LIMITED PARTNERSHIY
FOR
FLORYDA LIMITED PARTNXRSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. DA Capital Investments, LLLP

{Neme of Limited Partuership or Limited Lisbility Limited Partnersiip, which must dicfude suffix)
Accaptable Linnited Fartrership syffives: Limitad Partwership, Limfted, LP., LP, or Lid,

Accepiable Limited Liabitity Limfraa' Parmarship syffixes: Limited Liability Limited Partnership, LLL.P,
or LLLF.

2, 125 Park Street South
(Street address of initial designated office)

81. Petarsbury, Florida 33707

3. TK Repistered Agent, Ing,
(Neme of Registered Agent for Service of Prooes)

4,101 E. Kennedy Boulevard, Sulte 2700

(Flosida street address for Registered Agent) Ta o

. LR

Tampa, Florida 33602 il o

".: ,".‘ . ("-3

5. 1 hwreby accept the appoinimment mgtn‘ma’ agens and agrda 1o ol in this capaeity. Lfurther agree te o

complyseith tha provisions of oll s {0 the proper and canplete performance of my dmeg,« o e
and I am fambllar with and accept the Q my position @ registerad ageni, AL

i =

=

o R

Sipnature of Fepistered Agont . ) g

. 125 Park Street South I
(Malling addrecs of {nitiel designated office)

St. Patarsburg, Flovide 33707

7. [flimited partnership clects to be a limited Hability limited pertnership, cheek bux
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8. Name and business address of each general partner
Neme:

Business Address:
125 Park Street South

St. Petersbhurg, Florida 33707
1. 990\ 3300

Gomer Enterprises, LLC
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9. Effective daie, if other than the date of filing: SEE

(Effective date carnot be prior to ror more than 90 days after the date the docwment is
Jfiled by the Florida Department of State.)

Signed this __ 200 day of___ October A2012 .
Signahyre of each general partner: 1I/We submit this document and affirm that the facts
stated herein are true, I/We am/are aware that eoy false information su
document o the Department of State constitutes a third degree felony

parn

Z SN
Gomer Enterpilses, LLC, as General Partner B éomer Entarprises, LLC, as General Pariner . —
By: David M. Drasdner, Manager By: Arling E. Dresdner, Manager
Filing Fees: $1,000.00 (3965 Filing Fer and 535 Registerod Ageat Feg)
Certlfied Copy (optional): $52.50
Certificate of Status (optional):  S8.7%
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