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‘CERTIFICATE OF LIMITED PARTNERSHIP OF EE AR |
' HHD McKINNEY MV, LLLP T e D

The undersigned hereby executes and swears to this Certificate:of Limited Pmnershlﬁfb?x V{p_

the purpose of forming a limited partnership (the “Partnership”) under the laws of the State’ o}:«f’) o
Florida: G 2
6(‘3»

1. Nameo of the Partnership, The name of the Partnership shell be HUD ¥
McKinney MV, LLLP:.

2. Address of Designated Office. The ecords to' be kept pursuant to Florida
Statutes Section 620.1111 shall be located at 5550 W. Executive Drive, ‘Suite 550, Tampa,
Florida 33609,

3. Agent for Service of Process. The name of the Partnership®s agent for service of
process is Chadwlick W, Harrod. The.street addrass of the rogistered agent of the Partnership is
5550 W, Executivé:Drive, Suite 550, Tampa, Florida 33600,

4. Name and Address of the General Partner. The name and address of the:
General Partner of the: Partnership are as follows:

Name. Address
Harrod Development, Inc, 5550 W, Executive Drive, Suite 550

Tampa, Floride 33609

5, ‘Mailing Address. for:the Partnership. The malling address fot the Partnership
shall be 5550 V. Executivc ‘Drive, Suite-550, Tnmpa, Florida 33609..

6. Term, Tha term for which the Partnership {s to exist shall be in accordance. with
the Limited Liability Limited Partnership Agreement for the Parinership.

7. Limited Lrlb:llty Limited Partmership. The: Partnershtp elects. to be a limited
l{ebility limited partnership,

DATED this 9 day of June, 2014,
HARROD DEVELOPMENT, INC..

By, /
Chadwick W, Harrod, President.
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ACCEPTANCE BY REGISTERED AGENT

Having been named Reglstered Agent and désignated to accent service of process for the
Partnership, at the. place designated herein, I hereby agree to act, in this capacity, ‘and I further
‘agres to' comply with the provisions of all stetutes gelatlve to the proper and complete
performance of my:duties. ' :

Dated:. .June 9,2014
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