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SUBJECT: O'BRIEN FAMILY PARTHNERSHIP, LLLP
REF: W12000063841

We roceived your electronically transmitted document. However, the
dogument has not been tiled. Please make the following corrections and
refax the complete document, including the electronig filing cover gheet.

The effective date cannot be prior to the date of filing.

If you have any further qhestions congerning your document, please call
(B50) 245-6051,
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CERTIFICATE OF LIMITED PARTNERSIHIP
ar
o BRI[ N FANMILY PARTNERSHIP, LLLP

The undersigned exceotes this Certificate of Lamited Partnership of (Y Brien
Family Parmership, LLLP o form @ hmited partnership pursuanl @ the Floridin Revised
liform Limited Partnership Act of 20058, as amended:

FIRST: The nanie of the limited partnership is O Brico Family Partnership,
AL,

SECOND:  The street and mailing nddruu of the initial designated office of
the Himited partpership 18 4919 W Buy Way Dr,. Tampi, F1. 33629,

THIRD: The streer and maiting address of the inidal registered office ol the
limited parimership is 10 12, Kennedy Blvd, Ste 3700, Tampa, FL 33602, and the nune
of the mited pasinership's initia) registered agent at thae address s Brian CL Sparks.

Having been named o acecpt sorvice of proeess for the above stated Himired
peartnersiip, 1 lerehv gocept appoiynenr us ity registered agent und agree o act in iy
capacity. T fuether agree to comply wirle the provisions of ol sraviges relaring: o the
proger cid compiete poerfarmance of v dgics, aed Fam Jeoniliar swith and accept the
abligations of n position a3 ey '

. Sparks
FOURTIE:  The limited partnership elects o be a limited tability Himited
partngrship.
FIFT; Fhe mnme and business address of the sole genernl pactner of the

Hinited partnership is:
MIORB, 1.0.C S
4919 W, Bay Way Buy Pr.
Tampa, M. 33629

EFFECTIVE DATE: December31,2012

1€£330¢1

EXKCUTED: December 24,2642 P

/s
ékmm W irian C ‘wj;.u ix(\thi;;'z’c [ Iepre sentative of the General Partner
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GENERAL PARTNER:
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