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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1._DAYTONA BLUETIDE GROUP LIMITED PARTNERSHIP

-(Name of Limited Partnership ot Limited Liability Limited Partnership, which st include stffix)
Accepiable Limited Parinership suffixes: Limited Parmership, Limised, L P., LF, or L1d
Acceplable Limited Liabifity Limited Parinership suffixes: Limited Liability Limitad Partnership, L.L.L.P.
or LLLP.

7.315 E. ROBINSON STREET, SUITE 600
(Street addrese of initia] designated office)

ORLANDOQ, FLORIDA 32801

3. JOSEPH C.L. WETTACH, ESQUIRE

{Name of Registered Agent for Service of Process}
4315 E. ROBINSON STREET, SUITE 600
(Florida street address for Registered Agent) —_
ORLANDO, FLORIDA 32801 P

’xf'

5. 1 haraby accept the appolntmen as registered agent and agree jo act in this capacity. I further .ig‘rire"ro
comply with the provisions of all siatutes ralative to the proper and complete petformance of my duglgs;

1E:L HY GZAONG!L

and [ am familiar with and accept the obligations of my posifigp,as registered agent. wn
e F1
’r—: -~ Pt ¥
" A o - E

élgn of Registered Agent Q2

pal ol

6.315 £E. ROBINSON STREET, SUITE 600 ~ =
{Mailing address of initial designated office)

ORLANDOQ, FLORIDA 32801

7. If limited partuership elects to be a limited liability limited partnership, check box
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8. Name and business address of each general partner:
Name: . Business Address:
DAYTONA BLUETIDE GROUR, INC. 315 E. ROBINSON STREET, SUITE 800

ORLANDQO, FLORIDA 32801

E.':" [ ——h
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9, Effective date, I other than the dale of filing: UPON FILING = F

o~ T

(Effective date cannot be prior to nor more than 90 days after the date the docit s O

filed by the Florida Department of State.)

1l

VOI§0H
3

Signed this __19th day of November L2015

Signature of each general partner: I/We submit this document and affirm that the facts
stated herein are true, I/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

$.817.155, F.S. /22 // )ﬁ/
P e i

By: Lf’abri zio Lucchese

Group, Inc.

Filing Pees: $1,000.00 ($965 Filing Fee and $35 Reglstered Agenl Fet)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8,75
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