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CERTIFICATE OF LLYUTED PARTNERSHIF ) % A
FOR . DA -
FLORIDA LIMITED PARTNERSHIP ?5;;% - % :
OR L
FLORIDA LIMETED LIABILITY LYMITED PARTNERSHIP <o & O
' o, @
P
P 0
1, Indgpendanco Retail, LLLP %2\ 3
v

(Name af Limited Parteersbip oo Limired Lishility Limirtd Pertenship, which mus ncude suffiv)

Accepraple Lipitiod Portrershin suffines: Lintited Porinership, Lontied, LP. or Lid,
Acceptable Linited Linbiiity Limited Rerinership suffices: Limited Liobifity Lnnited Partnershlp, L.L.L.P,

or LLLP,
Z. 600 East Colopial Driye, Suilc (00

o . .. .[Street address pf injbal designited ofttee)
Orlendo, Florida 32803

3.1, Steven 8 r ,
- (nams of Reglstared Agant Rir Sorvics af Pracess)

4._50D Eag Colomia) Drive. Suite 100
(Fiorida strect addrmss for Reglstencd Ageant)

Orisndo, Florida 32303

5. harsby accapt the ppointmes as registered agent ond agreeIo oct in his copocity. I fisther agresto
Comply with the prayisions af oll 1tatutes relative to tie preper and complate parformance ef my dities,
and ain fomilier with and accep? the obfipations of iny pesiien a3 registersd agent.

natute o Registersd Apent

6. 600 Enst Colonial Dylve, Snite 100
{(Mailing address of irdthal deaiginfed affics)

-~

Oslandn, Florida 32803

7. 1 imiled partnarship elects to be a limited lisbility limited partarchip, eheek hox
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8. Name and addiess of sach penstel partner:

Nane: Bnsiness Address:
Schrimeher Commercial, Inc. 600 East Colonial Drive, Suite 100

Orlanda, Florida 32303

9. Bffective date, if other than the date of filing: (74RO TodZ. 2013

(Effective date cannat &e prior ta ney mors than 90 doys ofier the dote the document is
FHled by the Plorida Deparowent of State,)

Signed this £’71£ dayof __ (OSTOBRL. L2013,

Slgnature of each general partner: I/We submit this docoment 2nd offirm that the facts
Stated hetein are true, ¥/We am/me aware that any false information submitied ina
Document to the Department of State constitutes a thivd degree felony as provided for in
5.817.155, F.8.

SCHRIMSHER COMMERCIAL, INC,,
a Florida corparation

Filing Fees: $1,000.00 (5945 Filing fee and $35 Rapisterad Apent Feg)
Certified Copy (optional) $52.50
Certificate of Status (optional)  $8.75
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