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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABELITY LIMITED PARTNERSHIP

1, SOUTHWEST PLORIDA ELBCTRICAL SUPFLY, LP

(Neme of Limired Partnership or Limited Liability Limited Parinershiy, which muest fncfrde sigffix)
Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.

Acceplable Linited Liability Limired Partnership syffixes: Limltad Liability Limitad Parmership, L.L.L.P.
or LLLP,

9. 23500 ALAMANDA DRIVE UNIT 101 BONITA SPRINGS, FL 34135

(Strect address of initiel designated office)
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3, DAVID AUSTIN P b :
(Nameo of Reglstered Agent for Service of Process) e - i{.'_i.:‘
- e
4. 23500 ALAMANDA DRIVE UNIT 101 A N
(Florida strect nddress for Registered Agent) 2 o
BONITA SPRINGS, FL 24135 ™™

3. 1 hereby aceopt the appotntment as reglrieved agant avd agrea 1o acf in this capacity. I further agree lo
comply with the provisions of af! stattites relative 1o the proper and complete performance of my dulies,
and I am foontliar with and aceept the obligasions of my position as regisiered agent,

=

Signnture of Registered Agent
6, 23500 ALAMANDA DRIVE UNTT 101 BONTTA SPRINGS, FL 34135

(Muiling address ol initial designated office)

7. If limited partnership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general partner:
Etectrieal Whotesale Supply Ine. 23500 ALAMANDA DRIVE UNIT 101
BONITA SPRINGS, FL. 34135
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9. Effective date, if other than the dafe of filing: ‘—“:ﬂr.:svi Lo
D @
¥ ~o
(Effective date cannot be prior to noy more than 90 days gfier the date the document is
Jlled by the Florida Department of State.)

Signed this 3)\_'9" day of October

2015

.

Signature of each general pariner: I/'We submit this document and affirm that the facts
stated herein are true, [/We am/are aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

David g Austin, Pregident of Gen, Partner

Filing Fees: $1,000.00 (5965 Riling Fee and $35 Registerad Agent Feg)
Certified Copy (optional): $£52.50
Certificate of Status (optional):  $8.75
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