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CERTIFICATE OF LIMITED PARTNERSHIP
x FOR
, FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1. OMFAMILY INVESTMENT , LLLP

(Name of Limited Parmership or Limited Liability Lintited Partnership, which must includa suffix)
Accaptable Limited Partnorship suffixes: Limited Paymership, Lipvted, LP., LP, or Ltd.

Acceptable Limitad Liability Limited Partnerthip suffixes; Limited Liability Limtted Parinership, L.L.L.P. or
LLLP.

2. 9232 Tiara Court, New Port Richev, Flortda 34655

{Streey address of initia) designated office)

3. A, Edward McGinty i
(Name of Registcred Agent for Service of Process) o

a3aid

NS A d 'JEU G18e

4, 101 FEast Kennedy Blvd., Suite 2800, Tampa, Florida 33602

Pt
{Florida strect address for Registered Agent) J hereby accepr the appointment as registered agent and agree to act in
this capacity. J further agree to comply with the provisiens of all starutes relative to the proper and complete

performance of my duties, and { am familiar with an accept the obligations of my position as registered agent.

Siprature of Registered Agent

5. 9232 Tiara Court, New Port Richey, Florida 34653

{Mailing address of initial designated office)
6. 1 Yimited parmership elects to be  limited liability limited parmership, check box

Limited partnership has checked box and elects to be a limited Liability limited
partnership.
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7. Name and business address of each general parmer:

Name: Business Address:

9232 Tiara Court

New P i F1. 34655
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B, Effective date, if other than the date of filing; N/A

{Effective date cannot be prior 1o nor more than 90 days after the date the document is filed
by the Florida Department of State,)

Signed this lith day of December s 2015

Filing Fees: $1,000.00 ($95 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional); $ 52.50 (15 pages or fewer, $1 gach page thereafier)
Certificate of Status (pptional); L3 878
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