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EXAMINER



CORPORATION SERVICE COMPANY:
120000000195

ACCOUNT NO. :
REFERENCE 580683 81386A
AUTHORIZATION
COST LIMIT $ 1080 M0
ORDER DATE March 22, 2013
ORDER TIME 10:29 AM
ORDER NO. : 580683-005
CUSTOMER NO: 81386A
DOMESTIC FILING =
e
NAME : CHAPMAN FAMILY PARTNERSHIP, ni @
LLLP B -
N
o Y]
:"‘-1: “
-
' =&

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

.94
FOR FLORIDA LLLP.
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52956
EXAMINER’'S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
LORIDA LIMITED LIABILITY LIMITED PARTNERSIIIP

The undersigned General Partner. of CHAPMAN I‘AMILY PARTNERSHIP; LLLP
(“Partnership”) hereby forma linited Ilabthly iimtlcd pai [IlClShlp ‘under the provisions of the Florida

Révised Uniforin Limited Partner ship Act.of 2005 (the- “Act™); and pursuant to:the followmg‘

certificate of liniited partnérshipy,

¥
i
e T
ARTICLE 1 zr
Name z-:
i
A
The name of this Partnership is: o -
CHAPMAN FAMI[;.YjP'ARTNERSlIiP, LLLP r:‘,.
=
S 3
ARTICLE 2

Principal Offic

The street and mailing address of the initial designated office-of the Partnership is: 1572

~Heard Bridge, Wauchula, Florida-33873.

ARTICLE3
Agent for Service of Process -

The name and street address of the.initial: leglslcred agent for the Partnership are: Linda C.
Hanna, Esq., 600 S. Magholia'Ave., Stiite 125, Tampa, Florida 33606.

~ ARTICLE 4
General Partoers

The name and business address of the-General Pariner of the Partnership ave:

General Partner: Address

ceMRr Holding Company 1572 Heard Bridge

Wauchula, Florida 33873
0150000270 |
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AR FICLE 5

The Paitnership elécts to be a limited liability: limited parthership
Tam

1 submiit this docuinent and affirm that the facts-stated herein arg true and correct,
aware that any false’information submitied.in a document to the Depaitment of State.constitutes a

third degrec felony as p10v1dcd for in Section 817:155, Florida-Statutes.

G.CMR HIOLDING COMPANY

“By Lym_/%u‘f . !ﬂxu%(

Cyn\hm C. Pavrish

Signed thisg= ' day of March, 2013,
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CHAPMAN FAMILY PARTNERSHIP, LLLP
ENT

CCEPTANCE OF SERVICE AS REGISTERED

The undersigned, Linda C. lhum having been named as registered agentto acceplservice:
of process for the dbove named Par Incrshlp, al the registered office designated in the Certificate of
Limited Partitership, hereby agrees and consenisto act in that capacity, The undersigned is familiar

with and accepts the duties and obligations of the legnslc:ecl agent.

Linda C. Haiina

-----
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