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CERTIFICATE OF LIMITED PARTNERSHI® 4] /,f““‘ Ll e

FOR CRECFL ey

FLORIDA LIMITED PARTNERSHIP A

OR

LIMITED LIABILITY LIMITED PARTNERS)IP

|_CARTER-SAWMILL CREEK, LLLP

. {IName of Limited Partnership or Limited Linbility Limited Partncrship, which inust include suffix)
i Accepuble Limited Partership suffixes; Limited Partership, Limited, L.P., LP, o~ Lud,
Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limite.! Parinarship, LL.LP,
or LLLF.

2. 3333 S. Orange Avenue, Suite 200
(Street address of initial desiguated office)

Orlando, Ft._32806

3. _Dary| M. Carter

(Narnc of Registered Agent for Service of Process)

43333 8. Orange Avenue, Suite 200
(Florida smreer address for Registered Agent)

Orlando, FL 32808

5. Ihareby accepl the appointment ar regisiered agent and agree to act in this cay.city. ! further agree fo
comply with: the provigions of all staty ve ek proper and complete perfor nance of niy duties,
and F o famifiar with 7{# obligations of my position as registered upen |

Signature of Registered Agent

£.3333 8. Orange Avenue, Suite 200
(Mailing address of initial designated offica)

Oriando, FL 32806

7. T limited partnership elects to be a limited lizbility limited parmer:hip, check box /
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8. Name and business address of each general partner:

Name: Business Address;
Maury L, Garter Maragement Carporation 3333 S. Orange Aveznue, Suite 200

Orlando, FL. 32806

9. Eflcctive date, if ofh er than the date of filing:

(Effective date cannot be prior to nar move than 90 days afier the dai 2 the document is
filed by the Florida Department of State.)

Signed this 27th day ofMarch 013

Signuture of each general partmer: 'We submit this document and affirm that the facts
stated herein are true, I'We am/are aware that any false information 4 \bruitted in &
documen: to the Department of State constitutes a third degree felons as provided for in
5.817.155, F.8.

1 Agusy i Cartgyﬁanagemenl Gearpomation

_"“—é R\z—*

' Daryl M. Carter, Presidem

Filing Fees: $1,000.00 (5965 Filing Fee and $37 Registered Agent Foe)
Certifled Copy (optional): $52.50
Certificate of Status (optional);:  38.75
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