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

1. JACK KUGELMAN LIMITED PARTNERSHIP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parlnsrship suffixes: Limied Parinership, Limited L.P., LP or Ltd.

Acceptable Limited Liability Limited Parinership suffixes: Limited Liabllity Limited Partnership,
LLLP orlllP

2. 375N. 8" Avenue, Pensacola, Fiorida 32501
- (Street address of initial designated office)

N
|

|

3. Gerald L Brown 7R,
(Name of Registered Agent for Service of Procass) £l G
. g g,r-r—
4. 30 8. Spring Street, Pensacola, Florida 32502 > 1T
{Florida Street Address for Registered Agent) = s
o 8
5. | hereby accept the appeintment as registered sgent and agree to act in this capacity. |

further agree-to comply with the provisions of all statutes relative to the proper and cqmpiete
parformance of my duties and | am familiar with and accept the obligations of my position as
registered agent.

Signature of Registered Agent,

8. 375 N. 8™ Avenue, Pensacola, Florida 32501
- {Mailing Address of Initial designated office)

7. If limited partnership elects tc be a limited lability limlted parinership, check box O
B. Name and business address of each ganeral partner:
JACK KUGELMAN HOLDINGS, INC. 375 N. 8" Avenue

/l%q Pensacoia, Florida 32501
51 o
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9. Effactive date, if other than the date of filing:
{Effective date cannot be prior to nor more than 90 days after the date the document Is filed by
the Florida Department of State.)
Signed thieﬂfd‘day of &?{‘emlw S0 |8
Signature of EACH General Partner: |/We submit this document and affirm that the facts stated
herain are true. I/AWe am/are aware that any false information submitted in a document to the
Depariment of State constitutes a third degrese felony as provided for in Section 817,155, F.S.
Jack Kugalman Holdings, Inc. l,_f,::' ps
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Flling Feea: $1,000.00 (3985 Filing Fee and $35 Registared Agent Fee)
Cortifled Copy *{optional): $52.50
Certificato of Status Optional): $8.78
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