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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LYABILITY LIMITED PARTNERSHIP

1. Wuliger Family Limited Parinership, LLLP

(Name of Limited Partnership or Limited Liability Limived Partnership, which must include suffix)
Acceptable Limited Partngrship suffices: Limited Partnership, Limited, L.P., LP, or Ltd,

Acceptable Limited Liability Limited Pavinership suffixes: Lintited Liability Limited Partnership, L.L.L.P,
or LLLP.

2 3320 W. Wallcraft Avenue
{Sureer address of initial designated office)

Tampa, Florida 33611

3. Leslhe J. Bamett

(Name of Registered Agent for Service of Process)

4,601 Bayshore Boulsvard, Suite 700
(Florida street address for Registered Agent)

Tampa, Florida 33606

5. Ihereby accept the appointment as registered agent and agree to act in this capacity, I further Em to
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comply with the pravisions of aill statftes relative to the proper and complete performance of my AN ;
and I con fomiliar wrth and accepr & obll] 1 d agent. b g & =
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:: ) Signature of Rogistered Agent Mo O
v RS
6.3320 W. Wallcraft Av e WY
= — - T o
(Mailing address of initia! designated office) A g -

Tampa, Florida 33611

. 7. If limited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general pattner:
Name;

Business Address:
Michael G. Wullger

3320 w. Wallcraft Avenue

Tampa, Florida 33611

T o

eR R

L .
Zro2
>3 ) -
> %

I = =) 5
AT
- L
cu 19
oM -

>

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

(Effective date cannot be prior to nor more than 90 days after the date the document is
Jfiled by the Florida Department of State.)

Signed this __ 9th

day of_November

,2012

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

document to the Department of State constitutes a third degree felony as provided for in
s.Sl‘?.LS], F.'S(.‘ M

MICHAEL G, WULIGER

Filing Fees:

$1,000,00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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