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CERTIFICATE OF LIMITED PARTNERSHIP OF
NMMPERRY HOLDINGS, LLLP

The undersigned hereby executes and swears to this Certificate of Limited Partnership for
the purpose of forming a limited partnership (the “Partuership™) under the laws of the State of
Florida: ' .

1. Name of the Partmership. The name of the Partnership shall be MMPERRY
HOLDINGS, LLLP. ‘

2. Address of Designuted Office. The records to be kept pursuant 1o Florida
Statutes Section 620.1171 shall be located at 17115 Journeys End Drive, Odessa, Florida
33556.

3. Agent for Service of Process. The name of the Partnecship's agent for service of
process is F&L Corp. The street address of the registered agent of the Partnership is One
Independent Drive, Suite 1300, Jacksonville, Florida 32202,

4. Name and Address of the Gepersl Partners. The names and addresses of the
General Partners of the Partnership are as follows:

Namg Address

Michele M. Perry 17115 Journeys End Drive
Odessa, FL. 33556

Michael W, Perry, M.D. 17115 Journeys End Drive
Odessa, FL 33556

s, Mailing Address for the Partmership. The mailing address for tha Partnership
shall be 17115 Journcys End Drive, Odessa, Floride 33586,

6. Term. The term for which the Partnership is to exist shall be in accordance with
the Limited Liability Limited Partnership Agreement for the Partnership.

7. Limited Liabllity Limited Parinership. The Partnership elects to be a limited
liabidity Yimited partnerchip.

DATED this 2 R day of July, 2014.

e M D
Michele M, Perry, General Phriner

/——"'

Michael W. Perry, MT0., General Partner

4813-8121-5772.1
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ACCEPTANCE BY REGISTERED AGENT

Having been nained Registered Agent and designatod to accept service of process for the
Parinership, at the place designated hercin, 1 hereby agree to act in this capacity, and 1 further
agree to comply with the provisions of all $tatutes relotive to the proper and complete
performance of my duties,

F&L CORP, a Wisconsin corporation

«
r
A

By

Randolph W Wglte, Vice Hresident

Dated: July J3 , 2014

4813-8121-5772.1
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