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The undersigned. hersby makes and files with the Secretary of Stufe of IBQ?S'Iate\of
Florida, this Certificate: of Limited Partnership. for the purpose of forming a lmma \ﬂabalrﬂf
fimited partnership in accordance with the Florida Reviséd Uniform Limited Parmership Act of
2005.

[ Name, The name of the limited liability limited parmership is Starkey Lakes 11,

LLLP (the “Parinership™.

2; Initial Designated Office. The street and. mailing address of the inilial designated
office of'the Partaership:is 5830 W, Executive Drive, Suite 550, Tampa, Florida 33609

3. Registered Agent. ‘The nawie of the Partnership's:injtial Tegistered ggent is Gary
W. Harrod and his strcet address i5 5550 W Bxecutive Ditive; Suite 550, Tampa, Florida 33609,

d. Name and“Business Address of the Sole. Gcnerax Pamler The name of the sole
general partner of the Parmcrsh:p is Harrod: Development Inc., a Florida corporation. The
business address of the sole general panner ofithe Partnefship 15 $550 W, Executive Drive; Suite
550, Tampa, Florida 33609

5. Limited Liability Limiteg Partnership. The Parinership is a limited lLiability
limited partnership. :

IN WITNESS WHEREOF, the undersigned sole general partner of the Punnmshlp has
exceuted this Cortificate of Limited Parinership this 7w day of November, 2014.

HARROD. DEVELOPMB.NT INC,,
a Flouda c@ priation. ;
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f, Gﬂ.@ W‘j[*umd Chief eruumre Officer

ACCEPTANCE:OF REGISTERED AGENT

I hereby accept the appointment as registered agent and agree to act in this capaeity. [
furthier agree to comply with the provisions of all stalutes relative to the proper and complete
performance : of:my duties, and I am familiar with and accept the obhgatmm of my position gs
registered agent:
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