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CERTIFICATE OF LAMITED PARTNERSHIP Lo &, L~
FOR e B Y7
s P
FLORIDA LIMITED PARTNERSHIP S
OR Zu, ¥
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP S &
ne %,
1. Independence Retail East, LLLP £ °°

(Name of Limited Parinership ay Limited Liakility Limited Partnership, which must include suffix)
Acceplable Linited Parinershiy siffices: Limited Parenership, Limited, LP. or Lid,
Aeceptable Limited Liabifity Limited Partnership siffives: LimMed Liability Limited Partiership, LL.L.P.
or LLLP,

2. 600 East Colonial Drive, Suite 100
(Steet address of initial designated office)

Qulando. Florida 32803

3. ). Breven Schrimsher

(name of Registered Agenl far Service of Process)

4._600 East Colonial Dyive, Suite 100
(Florida street address for Registered Agent)

Qrlando, Florida 32803

5. {hereby accept the appoliiaent ar registered agent and ngree 1o acl In 143 copocity, { fimther agres io
Camplye with the pravisions of all staudes relative 10 the proper and complete perforniance of my dities,
and o famidlar with and accept the obligations of my position os registered agent.

\/‘ Signalire of Registered Agent

&. 600 Easi Colonial Drive, Suite 100
{Mailing address of inifial desiponted office)

Qelando, Florida 32803

v

7. 1f limited partoership elects to be a limited liability limited partnership, check box
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8. Name and address of cach general partnes: %}1 -ggj "’;_?“
Nome:_ ' Business Address; “”fgj‘;’_ < {(“
. . BT <
Schrimsher Commercial, Inc. 600 East Celonial Drive, Suite 100 PN
Ovlaudo, Florida 32803 s B
TR
of. SR
e

9. Effective date, if other than the date of filing:

(Effective dute cavmot be prior to nor more than 90 days after the date the document is
Filed by the Florida Deporiment of Stare.)

Signed this _23cd day of April, 2015.

Signature of each general partner: I/We submit this document and affivm that the [acts
Stated bevein e true, [/We am/are aware that any false informafion submitted in a
Docuinent to the Departiment of State constitutes a third degree felony as provided o in
s.817.155, F.8.

SCHRIMSHER COMMERCIAL, INC.,
a Florida corporation

—

By:
{?}év@n %Im’mshcr, President

Filing Fees: $1,000.00 (3965 Filing fee and $15 Registered Agenl Fee)
Certified Copy (optional) $52.50
Certificate of Status {optional) $8.75
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