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CERTIRICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

T = e

1, GRM Family imited Parinership

(Name of Limited Pafmctship ar Limited Liability Limited Pastoership, whick miust include .rr-ﬂ'.rr)
Accepiable Limited Pmmmhfp suffives:; Liniited Pormership, Limited, &P, LP, or Lid.
Avcegjable Limited Liability Litmiced Parmership saffikes: Linuted Liability Limited Parirershitp, LLL P,
or LLLP,

2 4830 W. Kennedy Boutevard, Sulte 446 '
(Sirost addsésn nf imtiel designated office) ~ o -

Jampa, FL 33609 ...

z

. — - F o B
3 Devidl. Koehe . . el

" (Name of Regisleial Ageat for Service of Protess) 2 %

T o T

4801 Bayshore Bouleyard, Suite 700 : o -

(Floride streqt sddress for Remsiered Agcall T T co

.

Temps.FLe06 e oE
5 1hereby accept. tha appointrrent as registered agent ard ogres ta ac in thit capocliy. I firther agree P : *

mmp!v with the provisions of gli sinlufes ralariva to the proper and complels parformanca of my duties, H z

and 1 et familiar with engticeagt the abligan‘anTj?muwn a3 registered agent, L

Siguature] Fr hpsmmd Agent.

- 4830 W, Kennad BouLevard Sune 445 )
{Mailing s deu‘.ss of raitial designated ofﬁcc)

Tampa, FL 33608

7. Iflimited partnérship elects to be a limited Lability limited partnership, check boxD
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8. Name and-busingss address of each general partner:

Name: Business Address;

GRM Management LLC . 4830 W. Kennedy Boulevard

(d Ogg C‘ ‘ Su:te 445

Tampa FL 33609

FIY I

9. -Effoctive date, if cther than the dete Of Blings . . o o oo oo L. S

(Effecitve date caminot be prior 1o noy more than 90 ddys after the date the documeyt is
Jiled by the Fiorida Deparinent of State.}

Signedthis__{J _____dayof November 2013

Signature of cach general parmer: I'We submit this docament and affirm that the facts
stated heret are true. ['We any/are aware that suy faise information subsmitted in a
document ty the Department of State constitutes g third degree felony as provided for in

5.817:155, F.8.

P.

16Z

r
L

Lh& WY 81 ACN

Filing Fres: $1,000.00 (5965 Filing Fec and 535 Registered Agent Fee)
Certified Copy (optional): $52.50
Ceetificate of Status (optiomal}: 3875
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