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CERTIFICATE OF LIVITED PARTNERSHIP T Y
OF v, ' O
ANTIQUE & HARD ASSET VENTURES, LLLP T
o S
The undersigned, pursuant to the provisions of Chapter 620 of the Flonda Stalutes, f%% (53

purpose of forming a limited liability limited partnership under the laws of the State of' P‘I@da
scts forth the following:

ARTICLE I: NAME

The Name of the Limited Liability Limited Partnership (the “Limited Partnership™ is: Antique
& Hard Asset Ventures, LLLP

ARTICLE IT: ADDRESS

The street address of the initial designated office of the Limited Partnership is: 14499 N, Dale
Mabry Hwy, Suitc 159, Tempa, FL 33618,

The mailing address of the initial designated office of the Limited Partnership is: 14499 N, Dale
Mabry Hwy, Suite 159, Tampa, FL. 33618.

ARTICLE IlI: GENERAL PARTNERS

The name and business address of each gencral partner of the Limited Partnership is:

Name: Business Address:
Mark Steven Yalle and 14499 N, Dake Mabry Hwy, Suite 159
Christel Yafte, Tampa, Florida 33618

as tenants by the entiretics

ARTICLE 1V;: LIMITED LIABILITY LIMITED PARTNERSHIP
The Limited Parmership clects to be a limited liability imited parinership,
ARTICLE V: EFFECTIVE DATE

The eflective date of this certificate of limited partnership is the date of filing of such certificatc
with the Florida Department of State.
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ARTICLE VI: REGISTERED AGENT

The name and street address of the inital Registered Agent in Florida for the Limited Partnership
is: Gerard F. Wehle, Jr., Esq., Drummond Wehle LLP, 6987 East Fowler Avenue, Tampa, Florida
33617.

Having been named as registered agent and to accept service of process for the above stated
Limited Liability Limited Partnership at the place designated in this certificate, | hercby aceept
the appointment as regisiered agent and agree 10 act in this capacity. 1 further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and 1 am tamiliar with and accept the obligations of my position as registered agent.

%w//wé o003

Gerard F, Wehle, Jr, chistcm% Date

Executed at Tampo, Florida on (he 12" day of November, 2013.

. STTER S

Authorized Representative of G Parmers
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