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CERTIFICATE OF LIMITED PARTNERSHIP
or
BIMINI CENTRE OF CAPE CORAL, LT

Pursuant to the provisions of Section 620.1202, Florida Statutes, Bmfﬁ\rl €ENTRE OF
CAPE CORAL, LP (the “Partoership™), a Florida limited partnership hereby adopts the following

certificate of limited partnership:
RTICLE. ] =

The name of the Partnership is “Bimini Centre of Cape Coral, LP”

The strest and malling address of the designated office of this Partnership is 5797

Hasbour Circle, Cape Cotal, FL 33914,

ARTICLE I { LRED OF}
The neme and address of the registered office and registered agent for this Partnership is

Thomas Cirrinclone
5797 Harbout Circle
Cape Coral, FL. 33914

The General Partner of this Partnership may from time to time change the ragistered agent
and move the registered office to any other address in the State of Florids, all in accordance with

Florida law.

The name and business address of the sole General Pactner of this Partaership is

Quif Coast W Regional Center, LLC
L \S0G9 29

5797 Harbour Circle
Cape Coral, FL 33914

I hereby accept tha appointment as registered agent and agree 1o act in this capacity. T
further agree to cotoply with the provigiony of ell statutes relative to the proper and complete
; f my position as

performance of my duties, and [ am familiar with and acc £
registered agent. T e :
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T submit this docwmnent and affivm that the facts slated hereln are true, 1 am awate that
any false information submitted in a document to the Department of State constitutes a third
degree felony as provided forin s. 817,155, F.S.

Guif Coast SW Regl.

.
Thomas Cirrinclone, Manager ———
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CONSENT BY LIMITED LIABILITY COMPANY FOR NAME USE

1 Thotnas Cirrincione, as Manager and Qwner of BIMINI CENTRE OF CAPE CORAL,
LLC, Document No. L15000164404 consent thet the LLC has rcleased the name BIMINI

CENTRE OF CAPE CORAL to be used by tiie LP for BIMINI CENTRE OF CAPE CORAL,

BIMINI CENTRE OF CAPE C L,LLC
1homas T1C;

P as well.

3

tone, Manager snd Crwner
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