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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
OF
LQUIS GERACY, LLLP
In aceordance with Section 620.1201, Florida Statules, the undersigned general partner
hereby makes and files with the Florida Department of State this Certificate of Limited Liability
Limited Partmership (or purpose of forming = limiied liability limited partnership as follows:
1. Name. The name of this limited liability limited partnership shal! be LOUIS
GERACI, LLLP (the “Partnershin™}.
2. Address. ‘l'he street and mailing address of the Partnership is:
2702 Wilson Circle
Lutz, FL 33548
3. Registered Agent and Addresgs. The name and address of the Partnership’s agent is:
Natalie C. Annis
201 N, Franklia Street
Suite 2000
Tumpa, FL, 33602
4. General Partner. The name and address of the general partner is:
Peter A. Geraci
2702 Whlson Cirele
Luiz, FL 33548
5. Limited Liability Limited Partiiership. Louis Geraci, LLLP is formed as & limited
liability limited partnership under Chapter 620 of the Florida Revised Uniform Limited
Partnership Act af 20085,
[ submit this document and affirm that the facts stated herein are true. ) am aware that
any false information submitted in a document to the TFlorida Department of State constitutes a
third degree felony as provided for in Section 817.155, Florida Statutes.
Nf‘ .
Signed this /! day of November, 2012, = .
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(((H 1.2000272565 3)
ACCEPTANCE OF DESIGNATION OF REGISTERED AGENT

The undersigned, Natalie C. Annis, having been designated as Repistered Agent of Louis
Geraci, LLLP, hereby accepts appointment as Registered Agent and agrees to act in this
capacity. [ further agree 10 comply with the.provisions of all statutes relative to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my
position as Registered Agent.

Dated: November |4 _, 2012 QZMQO Q_Q]M«,\

Mafalic C. Annis
Regislered Agent
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