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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Rowland Place Development, LP

(Nams of Limited Partnership or Limited Liablltty Limited Partnorahip, which must includs syffix)
Acceprable Limited Partnership suffixes: Limited Partnarship, Limited, L.F., LP, or Ltd

Acceprable Limited Liability Limited Partnership suffixes: [imited Liability Limited Partnership, L.L.L.P.
or LLLP,

o 2201 4th Streat North, Suita 200
(Street address of Initial designated office)
St. Petarsburg, FL 33704

:;Lﬁ =
3,_Robert F. Greene, Esq. T W
{Mame of Registered Agent for Service of Proceas) st % T
L v -~ "
4,601 12th Straet Wast v
(Florida street address for Registered Agent) I Ty
Bradenton, FL 34205 R .
TP a2 -

5. 1 hereby accept the appoinimant as ragisiered agens and agree 1o act in this capacity. | ﬁ:r!her&’g":ae fo
comply with the pravisions of all statures relativa 1o tha proper and complete performance of my duities,

and I am jamtliar with and he obligations of my pasiilon as registered agent.
(%

~ Signature of Registored Agent
6.2201 4th Street North, Sulte 200
(Malling address of initial designated office)
51, Petarsburg, FL 33704

A2

7. If limited partnership elects to be a limited liability limited partnership, check boxD
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8, Name and businass address of each general parmer:
Name; :
JMC of 8t. Pets RP, Inc. 2201 4th Street North, Sulte 200
St. Petersburg, FL 33704

Fo 2
-
= 5 1
S
— .7 H )
o @ )
T W@
SRS

9. Bffectve date, i other than the dats of filing: '.

(Effective date cammol be priov to nov move than 90 deys after the date the document is
Jled by the Flovida Depariment of Staie,)

Stgnedthis 18th _ day of At 2013

Signature of each general partner: I/Wa submit this- dogument and affirm thet the tacts
stated Herein ase true. 1/Wo am/are aware that any fiise information submitted ina

document to the Department of State conatitutas p third degree felony as provided for in
2.817.455, F.8,

,m; Ef :E _E:‘u RP, Ine,

B
Rlﬁlﬁm # ,ngfh.

Ticle: e drarel/,
Piling Fees: $1,000.00-(3955 Filing Pve snd 535 Régistarsd Agant Fee)
Ceriifled Copy (optional)t 55250
Certificate of Stntus (optional): 38,78
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