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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: CARROTT TRUST PARTNERS, LTD.

Name of Florida Limited Pantnership or Limiled Liabilily Limited Partnership
"The enclosed Certiticate of Limited Partnership and fees arc submitted for filing.

Please return all correspondence concerning this matter to:

MARGARET CARR
Contact Person

BAKER DONELSON BEARMAN CALDWELL & BERKOWITZ
Firm/Company

165 MADISON AVE., STE. 2000

Address
MEMPHIS, TN 38103
City, State and Zip Code

mcarr@bakerdonelson.com
E-mail pddress: Tio be used for Tuture annual report notification)

For further information concerning this matter, please call;

MARGARET CARR (901  y577-2157

Name of Contact Person Area Code and Daylime Telephone Nutber

FEnclosed is a check for the following amount:

{7]51.000.00 Filing Fecs [7] $1.008.75 Filing Fies [[B1,052.50 Filing Fees Dsn \061.25 Filing Fees,

(3965 Filing Fec and and Certificate of and Certified Copy Certified Copy, and
£35 Registered Apent Stntus Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Conter Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E030 (01/06)




CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OoR
LIMITED LIABILITY LIMITED PARTNERSHIP

| _GARROTT TRUST PARTNERS, LTD.

(Namo of Limiled Partnership or Limited Liability Limited Parmorship, which must Includs suffix)
Acoepiable Limited Partnarship swfftces: Limited Portmarship, Limitad LP,, LP, or Lid.

Aeceprable Limifred Licbility Limited Partnership suffixss: Limited Liability Limitad Partnership, L.LLP.
or LLLP.

2. 360 Patmetto Point, Varo Beach, FL 32683
(Street address of fnitial designated office)

3. NRAI Services, Inc.
{Name of Reglatered Agont for Servico of Process)

4,1200 South Pine Island Rd.
: (Plorids street address for Reglstered Agent)

Plantation, FL 33324

5. 1 hereby acoept the appolnimens a3 roghtered agent and ogree to act in shis capaclty. | further agrea to
comply with ths provisions of all statutes relative to the proper and complate performanca of my dhtlu.

and I am fumiliar with and acceps the obligations of my position ay registered agent. o ';
;-‘ - =
lop)
""". 9 spA— WM —-
Eileen Chaclg‘m{‘ Spelctfal ﬁast. Secretary R -
6.380 Palmetio Polint, Vero Beach, FL 32683 S-S
(Malling address of initial designated offico) L N :
R

7. If limited partmership elects to be a limited Hability limited partnership, check boxD
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8. Name and business address of each general partner:
Name:

Post MBA Investmants LLC 350 Palmetto Point

Vero Beach, FL 32963

9, Bffective dats, If other than the dato of iling; /8

(§ffective date cannot be prior to nor more than 90 days qfier the date the documem Js
Jiled by the Florida Dapartment of State)

Signed this ___8th- day ofAugust 2014 ?, :5‘.
Signature of each general partner; I/'We submit this document and affirm that the t‘mu

stated hereln are true. I/'We am/are aware that any falss information submitted in a

d%clmﬁent to the Department of State constitutes a third degreo felony as provided for in
3.817.155,F.8,

POST Wﬂmﬁ\ LLC

N6 Wi zssna*n

BYz ° ;@9 4_’2 %ézé;/ﬂ/
Th 8 M, Garxrot¥, IIXI, Presidemt

Filing Fees:

$1,000.00 ($965 Piling Pes and $35 Registared Agent Fee)
Certifted Copy (optional)r $52,50

Certificate of Status (optionnl):  §8.78
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