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CERTIFICATE OF
LIMITED PARTNERSHIP OF
JAC FAMILY PARTNERSHIF, LLLP

The undersigned, constituting all of the general pariners, hereby execute this Certificate of
Limited Partnership for the purpose of forming a limited partnership under the laws of the State of

Florida,
1.  Name of Partmership. The name of the Partmership shall be JAC FAMILY
PARTNERSHIP, [.LLP. '

2.  Address keeping Office; Apent for Service of Process. The records to
be kept pursuant to Florida Statute Section 620.1114 shall be located at 31550 CR 437, Sorrento,
FL. 32776, and the name of the Partnership's agent for service of process is DAYID A. CROSON,
and the addrass of the registerad agent is 21550 CR 437, Sotrenta, FL 32776,

3. Na e and Business Address of the eral Partners,

(8) The names and addresses of the General Parmers are:

N dress :;f-a’.o ﬁ;
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DAVID A. CROSON 31550 CR 437 ooy o

i Sorrento, FL 32776 *‘L ; pre

; e

4, ailing Address and Street Address for the Limited Partne . The' e mailing:
address for the Limited Partnership shall be 31550 CR 437, Sorrento, FL 32776. Thg street addregé{
for the Limited Parinership shall be 31550 CR 437, Sorrento, FL 32776. I W
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H. JOHN FELDMAN, Esquire
CAUTHEN & FELDMAN, P.A.
215 North Joanna Avenue
Tavares, FL 32778

(352) 343-2225

Florida Bar No. 0382965
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5. Limited Liability Limited Partnership., Thc Limited PMBrshlp shall be a limited
liability limited partnershlp

DAT'EDm:sg‘/ dayof Movenber ~ 2012

Under the penalties of perjury, we declare that we have read the foregoing and thet the facts
alleged are true, to the best of our knowledge and belicf.

Ao DMA CROSON

ACCEPTANCE BY REGISTERED AGENT
Having been named Registered Agent and desigrated to accept service of process for the within
Limited Partnership, at the place designated herein, | hereby agree 10 act in this capacity, and I further

agrec to comply with the provisions of all statutes relative to the proper and complete performance of

my duties,
y ]ﬂ //f Cw-m

DAVID A.CROSON
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