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CERTIFICATE OF LIMITED PARTNERSHIP OF
ACCARDI FAMILY LIMITED PARTNERSHIP, LTD.

The undersigned, pursuant to the provisions of Chapter 620, Florida Statutes, files the
following Certificate of Limited Pattnership evidencing the formation of that limited partnership

known as ACCARDI FAMILY LIMITED PARTNERSHIP, LTD

| X NAME AND PRINCIPAL OFFICE

The parmership shall be conducted under the name of ACCARDI FAMILY LIMITED
PARTNERSHIP, LTD. The principal office and mailing address of the limited partnership shall be

950 Highway 98 East, Unit 7111, Destin, Florida 32541
. REGISTERED OFFICE. REGISTERED AGENT

The address of the initial registeted office of this partnership in the State of Fiorida shall be
950 Highway 98 East, Unit 7111, Destin, Florida 32541, and the name of the registered agent of thus

partoership at that address is LAWRENCE J. ACCARDI
I0. NAME AND ADDRESS OF GENERAL PARTNER

The narne and address of the general partner of this partnership are o3
e
ACCARDI GENERAL, LLC =TS

950 Highway 98 East, Unit 7111 R N S
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Destin, Florida 32541 [r_- ~
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IV. TERM QF LIMITED PARTNERSHIP

The term for which the partnership is to exist begins upon the date this Certi'ﬁsate ofLimited

Partnership is filed with the Florida Department of State, and shall continue untll December 31,
2065, unless sooner terminated by law, the filing of a Certificate of Cancellation or under the

provisions of the Agreement of Limited Partnership
IN WITNESS WHEREOQF, the General Partner hereto has executed this Certificate of

Limited Partnership on the date hereinafter set forth
GENERAL PARTNER:
ACCARDI GENERAL, LAC
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LAWRENCE I3 ACCARDI, Manager
Date: 7/4/,-5 2015
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENTY

Having been named as registered agent for ACCARDIFAMILY LIMITED PARTNERSHIP,
LTD., a Flotida limited partnership (the "Partnership"), in the foregoing Certificate of Limited
Partnership, I hereby accept the appointment as registered agent and agree to act as registered agent
for the Partnership and to comply with any and all Statutes relative to the complete and proper
performance of the duties of registered agent. I am familiar with and accept the duties and

obligations of my position as registered agent,
REGISTERED ﬁGENT:

‘f/f | ,' ! j
'y b
&W»«L‘ WA

LAWRENCEJ. ACCARD!
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