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

1. ML Trust Partnership, Lid,

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include mﬁix)
Acceptable Limited Partnership suffives: Limited Parinership, Limited, LP., LP, or Ltd

Acceplable Limised Liabilisy Limited Partership sufftces: Limited Liabllity Limited Partnarship, L.LLF~ >

or LLLP,

2. 1810 W. Kennedy Boulsvard
(Street address of initial designated office)

Tampa, FL 33606

3. David L. Koche

(Neme of Registered Agent for Service of Process)

4601 Bayshore Boulevard, Ste. 700
(Florida street address for Registered Agent)

Tampa, FL 33606

5. Ihereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o

comply with ths provisions of all s:alu! relative tgghe proper and complete performance of my duties,
and I am familiar with and accepl e ob atjo f jtion as registered agent.

S:gna of Registered Agent

6, 1810 W. Kennedy Boulevard
(Mailing address of inttial designated office)

Tampa, FL. 33606

7. Tf limited partnership elects to be a limited Jiability limited partnership, check box
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& Name and business address of each genera! partner;

Name; Busincss Address:
ML Trust GP, LLC 1810 W. Kennedy Boulevard

Tampa, FL 33606

(- [41G6

9. Eifective date, if ather than the date of filing:

(Effective date cannot be prior to nor more than 96 days afier the date the document is
Siled by the Florida Departmen of State.)

Signed this___| day ofNovember 2012

Signature of ¢ach general partner: [/'We submit this document and affirm that the facts
stated herein are true. [(We am/are gware that any false mnformation submined in a
document to the Departraent of State constitutes a third degree felony as provided for in
5.817.155, F.8.

ML TRUST G, LLC

@ By:

Mark E. Tevey?Manager
Filiug Fees: 51,000.00 (3965 Filing Fes and 535 Registered Agent Fee)
Certified Copy (vptional): 552,50
Certificate of Status (opdonal):  $8.75
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