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ATT

A

@) OCONNOR

PERS O

0 /2/-559-6800 2210 Bellear Road, Sute 18
@ 727-536-5936 Clearwater, Fi. 33764

yourpersonalattorney.com

patdyourpersonalatio rney.com

May 12,2016
File No.: 5809-0100

Division of Corporations
Atin: Registration Section
P.O. Box 6327
Tallahassee, Florida 32314

RE:  RJ Burners Limited Partnership

To Whom It May Concern:

Enclosed please find the signed original and one signed copy of the Certificate of Limited
Partnership with regard to the above referenced matter. We have also enclosed a check in the
amount ol $1,000.00 for the filing fees of the Certificate of Limited Partnership, Please mail me
the copy of the Certificate of Limited Partnership with the appropriate stamped information in
the enclosed sclf addressed stamped cnvelope.

If you have any questions, please do not hesitate to call us the undersigned at (727) 539-6800.

Very truly yours,

O’CONNOR LLAW FIRM

Patrick M. & Connor, LEsquire

PMO/psh

Enclosures



CERTIFICATE OF LIMITED PARTNERSHIP ., =

OF E N
RJ BURNERS LIMITED PARTNERSHIP R = —
m v ] ,.,: ﬂh—-

le..,,t G

The undersigned, desire to form a limited partnership under the Florida Rcvlsed ifomﬂ']
Limited Partnership Act as set forth in Florida Statute §620.1201 ¢t. al,, makc—lhc foffowin

certificate: %;‘J =
Clm '-S
L. The name of the limited partnership shall be: RJ BURNERS LIMITED
PARTNERSHIP.
2. The Limited Partnership is created and formed for the purpose of engaging in all
lawtul business.
3. The street mailing address, location of the office and principal place of business for

the limited partnership shall be 5645 BAY BOULEVARD, PORT RICHEY, FLORIDA  346068.

4, The name and business address of the gencral partner is SMOKYROAD. LLC,

whosc business address is 5645 BAY BOULEVARD, PORT RICHEY, FLORIDA 34688, Ly Q00X laal
5. The partnership shall be perpetual.
6. The registered agent and its address for service of process as required by Florida

Statute §620.1114 for the limited partnership shall be:

O'CONNOR LAW FIRM
2240 BELLEAIR ROAD, SUITE 115
CLEARWATER, FL. 33764

The undersigned shall serve as a Registercd Agent until otherwise removed or he shall
restgn pursuant to the laws of the State of Florida.

Under penalties of perjury we declare that we have read the foregoing and know the
contents thereof and that ihe facts stated herein are true and correct.

Signed this /@ dayof /s , 2016.
T T

WITNESSES: General Partner

SMOKYROAD, LLC, a Florida
limited liability company as general partner

T T oA o o Il
ﬁj s RICHARD D! HILL, its Manager




STATE OF FLO@ )
COUNTY OF 4fce )S.S.
The foregoing instrument was acknowledged before me  this /O day of

AZ4 f , 2016, by RICHARD D. HILL as Manager of SMOKYROAD, LI.C, as general
pariner, 6n behalf of the¢ RJ BURNERS LIMITED PARTNERSHIP, a Florida Limited
Partnership. He is personally known to me or has produced fede 400 294 8¢ 246 as

identification and did take an oath,

SEAN A. SINGLETON -
Notary Public - State ol Florids
My Comm. Expires Dec 2, 2017

» R | Commiison o F cate0 Notary Pubh
e State ofl“'( fida
My Commission Expires:

Acknowledgment of Registered Agent

I hereby am familiar with and accept the
duties and responsibilities as Registered
Agent pursvant to Florida Statute §620.1114
for said limited partnership.

O’CONNOR LAW FIRM
Registered Agent

By: //i/l”'/'

Patrick M. O’Connor, Esquire, for the firm
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