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%
CERTIFICATE OF LIMITED PARTNERSHIP | "?ﬁq %, «2‘}
FLORIDA LIMITED PARTNERSHIP ?’%@} > < “
LIMITED LIABILITY LIVITED PARTNERSHIP e <
A
|_SCS VILLAGES, LLLP _ 2%

{Mame of Lienited Partnership ar Limitved Ligbiltuy Limited Parmezsbip, which taes fclude suffix)
Acceprable Limited Partmersiiip suffices; Limited Parinership, Limited, L.P., LF, or Lid.

Acccplable Lindted Liability Limited Partership suffixes: Limited Liabiilty Limited Partiership, LL.LP.
or LLLP,

2 1705 EDGEWATER DRIVE, #540883

{Street address of initlal designated office)

ORLANDO, FLORIDA 32854

1, JACOB M. SCHRIMEHER

(Name of Registered Apent for Service of Process)
4.1705 EDGEWATER DRIVE, #540663
(Florida street address (or Registered Agent)
ORLANDQ, FLORIDA 32854

5. [kerchy uccept the appaimnient ar regisiered agent and ogree to oet i this capactty. { further agraa fo
comply with tha previsions of all siannes relative o the proper und complese parfornonca of my duties,
znd { om familiar with aud accept the oblipations af my position os regisiered agent,

Jd A

Bignawre of Regisiered Agent

6.1705 EDGEWATER DRIVE, #540663
(Mailing address of initial designated office)

ORLANDO, FLORIDA 32654

7. If limited partnership elects 1o be a limited liability limited partnership, check box
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8. Name and business address of each general partner:
MName:

Ruginess Address:
GIDEON COMMERCIAL, LLC

1705 EDGEWATER DRIVE, #540663

QRLANDQ, FLORIDA 32854

i

A3\

-

0. EfTective date, if other than the data of ming:UPON FILING

(Effective date cannot be prior to nor move than 90 days after the date the dociment is
Sled by the Florida Department of State )
Signed this

1Z T day of APRIL

,.2016 .
Signature of each general parmer; 'We submit this document and affirm that the facts
stated herein are wue. 'We um/are aware that any false information submitted in g

document (o the Department of State constitutes a third degree felony as provided ferin
5.81765, F.S. QJ\/

.J'accfb Schrimsher

REWbar of Gideon Commercial LT
Agz

Feneral Partner

Filing Fees: §1,000.00 (5965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): £52.50
Cectificate of Status (optivnal):  $8.75
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