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CERTIFICATE OF LIMITED PARTNERSHIP

OF THE FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP KNOWN AS -

SHINN - THOMPSON FAMILY PARTNERSHIP, LLLP

The undersigned, the general partners of the Florida limited liability limited partnership to
be known as Shinn - Thompson Family Partnership, LLLP, submits this Certificate of Limited
Partnership on behalf of the limited partnership and in accordance with Section 620.1201, Florida
Statutes (2012) states:

1.

LLLP.

2.

follows:

follows: -

5.

The name of the limited partnership ie Shinn - Thompson Family Partnership,
The street address of the initial designated office of the limited partnership is as

Shinn - Thompson Family Partnership, LLLP
1600 Orange Street, NW '
Winter Haven, FL. 33881

P
The mailing address of the initial designated office of the limited partngZhip i

L0
i m
Shinn - Thompson Family Partnership, LLLP ) ol =
1600 Orange Street, NW A<
Winter Haven, FL 33881 _,12 .
- o
The name and street address in Florida of the initial registered agent are asfo¥owsg)
M c
=
NAME STREET ADDRESS
Gene Thompson 1600 Orange Street, NW

Winter Haven, FL 33881

I hereby accept the appointment as registered agent and agree to act in this

capacity. I further agree to 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.
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6. The partnership has two general partners, The name and business address of the
general partners are as follows:

NAME ' BUSINESS ADDRESS

Gene Thompson 1600 Orange Strect, NW

Winter Haven, FL 3388]

Carolyn Thompson f600 Orange Street, NW
Winter Haven, F1. 33881

7. The limited partnership is a limited liability limited partnership.

IN WITNESS WHEREOQF, the undersigned executed this certificate on December 13
2012,
———
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