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May. 19. 2014 1:18PM Barnett, Bolt

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

(. Milton Holdings Group, LLLP

(Name of Limited Parinership or Limited Liability Limited Partnership, whieh must include suffix)

Acceptable Limited Pavinership suffixes: Limited Partnership, Lbniiod, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership syffixes: Limited Liability Limited Partnership, LLL.P.

or LLLP.

2. 10 Spanish Main
(Street address of initial designated office)

Tampa, Florida 33609

3. Leslie J. Barnstt
(Name of Registered Agent for Service of Pracess)

4, 601 Bayshore Boulevard, Suite 700

(Flotida street address for Registered Agent)

P

g

Tampa, Florida 33606
=

5. Ihereby accept ihe appoiniment as registered agent and agree to act In this capacity. { firiher agre5 o

comply with the provisions of all statutes velailve to the proper and complefe performance of niy duuéa- et
my position as regisiered agent,
ook

and I am familiar with and accept the obljgations

Sfevatarce of Registered Agent ‘
G"“*.l

vy

o

3

6. 10 Spanish Main
(Meiling nddreas of initial designated office)

Tampa, Fiorida 33609

7. If limited pertnership eleots to be & limited lability limited partnership, check box
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May, 19. 2014 1:18PM Barneit, Bolt No. 4690 P ¢

8. Name and business address of each general partner:

l\famc: Buginess Address:
J Squared Group, LLC 10 Spanish Main

Tampa, FL 33609

9. Effective date, if other than the date of filing; g

(Effective date canmot be prior to nor more than 90 days after the date the dacmné"ﬁr 15
filed by the Florida Department of State.) o

Signed this _16th day of _May ,.2014 25
A7y

Ll Hy sn‘wh 74

Signature of each general pattner; I/We submit this document and affirm that the facts
stated herein are true. I/'We am/are aware that any false information submitted in a
document to the Dopartment of State constitutes a third degree felony as provided for in
$.817.155, F. s J SQUARED GROUP, LLC

/// PPty | Manager

Filing Fees: $1,000.00 (3965 Filing Pee and $35 Reglistered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Status (optlonal):  $8.75
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