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CERTIFICATE OF LIMITED PARTNERSHIP
OF EDMONDS FAMILY PARTNERSHIP, LLLP

The undersigned, desiring to form a limited partnership under the Florida Revised
Uniform Limited Partnership Act of 2005 hereby certifies:

1 The name of the limited partnership is EDMONDS FAMILY
PARTNERSHIP, LLLP (the "Partnership").

2. The street and malling address of the initial designated office of the
Partnership is 12854 Mandarin Road, Jacksonville, Florida 32223.

3. The name of the registered agent of the Partnership is Brant, Abraham,
Reltar, McCormick & Johnson, P.A. The street address of the registered
agent of the Partnership & 50 North Laura Streei, Suite 2750,
Jacksonville, Florida 32202, _ PO 100D 528

4. The name and the business address of the sole general pariner of the
Partnership are EDMONDS PRIMARY MANAGEMENT, LLC, a Florida
imited liability company, 12854 Mandarin Road, Jacksonville, Florida

32223, Ud— 8018

5. The Partnership is a limited liability limited partnership.

IN WITNESS WHEREQF, the undersigned does soiemniy swear that the
foregoing statements are true and correct as of this/_ffﬁ’day of May, 2014,

EDMONDS PRIMARY MANAGEMENT, LL.C
(a Mer;ﬂ:w Managed Flo;iga'bLC)
i/ ’.’

” o .'/ # /::;'"_":-\,
By ;, //g/ffkﬁ 4_/ i'Q%lfﬂ’z%f%’ -
" James Edmonds, |ll, Trustee of the James Edwmonds, [1I
(_,--/L.wmg 1ruge dated the 15th day of April, 1991
lts: Membegr

ot i

" Btephen L. Edmonds

Its. Member

R

"General Pariner of EDMONDS FAMILY U e
PARTNERSHIP, LLLP" LT
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STATE OF FLORIDA
COUNTY OF DUVAL

The feregaing instrument was acknowledged before me this /4/"day of May,
2014, by James Edmonds, iil, as a Member of the General Partner of EDMONDS
FAMILY PARTNERSHIP, LLLP., a Florida Limited Liability Limited Pannership, w
executed the foregoing as his free act on behaif of the Partnership, and who wpf;

personally known to me or who [_] has produced as identification.
¢ a&/’
Print %’a; N7

Notary Public - State of Florida at Large

St ELSA B MURPHY
.‘?‘ i@;}i Commission % FF 091261
o Expires Fepruary 11, 2018
Homcud Thvw Triy Fair iover e BO03-205 20 1

STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing instrument was acknowledged before me this {_‘ff'cfay of May,
2014, by Stephen L. Edmonds, as a Member of the General Partner of EDMONDS
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FAMILY PARTNERSHIP, LLLP,, a Florida Limited Liabllity Limited Partnership, who.

executed the foregoing as his free act on behalf of the Partnership, and who [#7is
personally known to me or who [_] has produced as identification.

< p

Notary Publle - State of Florida at Large

ﬁy% ELSA B MURPHY
I Comemission# FF 061261
e Expires Fabruary 11, 2018

Fantnd They Ty Fam inswanne 505-M5-7019
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