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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
' OR =2
LIMITED LIABILITY LIMITED PARTNERSHIP A :
28, T T
P .
%% ¢
| SME 2023 GRAT, Ltd. Z0 Y
ox T M
(Nawc of Limited Partnership or Limited Liability Limited Partnorship, which must include suffix) i"f}.\ = '% O
Acceptable Limited Parimership suffixes: Limited Parinership, Lhnited, LF., LP, or Ltd. i i
Acceptable Linited Liability Limited Parmership suffives: Limired Liability Liinited Partnership, LLLF. <, =
or LLLP. ¥ - g;
6‘4‘\‘ -
»

2 766 Harbour Isles Court

(Street nddress of initial designated office)

North Palm Beach, FL 33410
3, David L. Koche

(Name of Regisleced Agent for Service of Process)
4. 601 Bayshore Boulevard, Ste. 700

(Tloriga siveet address for Registered Agent)

Tampa, Florida 33606

5. Ihereby accept the appoirimedt ox reghsiered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statuses rdfotive tojthe proper angomplete perfornonce of my dutfes,
and X awn familior with ai accept 17 obligatipns ofjnry pogition af r grs?'ed agent.

£/)
(LF sy Ay
6.756 Harbour Isles Cotrt

ailing nddress of initial designnted office)

North Paim Beach’ FL 33410

7. If limited partnership elects to be a limited liability limited partnership, check box[]
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8. Name and business address of each general pariner: 5 .
Name; Business Address: :&% q‘%’/ 4} .
Esrick Enterprises |, Inc. 756 Harbour Isles Court 2,%,\ %’ ( ’
= A
HPIGIAOA3(T7  North Paim Beach, FL 33410 %%, %
o B
e
o =
.%%\ ‘g‘m
S
=

9. Efftetive dol, if oher than the date of filing:

(Fiffective date cannet be prior to nor more thaw 90 days after the doie the dociment Is - -
Sflad by the Florida Departmen of Staty.) - '

Signed:hisj_/gl day of . ';20'13" o
;'s;-igna;ttu_re of %ach geneml partner! . . S
ESRICK ENTERPRISES 11, INC.

By 1.4_/——-—-’ '

Steven M. Esrick, President

Filing Fees; _ $1,000.00 ($965 Filing Feo and $35 Ropistered Agent Fes)
Ceriified Copy (optionnl); $52.50 - :
Cerfificate of Status {(optional):  $8.75
L Page2 of 2
438852

H13000170454




