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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORYDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. ROCHESTER PARK, LTD.

(Name of Limited Partnership or Linited Linbility Limited Partnerstlp, whick must inefuda suffix)
Acceprablz Linitred Farinarship syffixes: Limited Fartnevship, Limited, L2, LP, ar Lid

Accepiable Linited Liability Limiad Parinarship suffixes: Limited Liability Limited Pavtnership, L.1.L.P.
or LLLP.

2.1105 Kensingion Park Drive, Suiie 200

(Strest addrass of initial designated office)
Altamonte Springs, Florida 32714

3. N. Dwayne Gray, Jr., Esq,

(Name of Regfsterad Agent for Service of Process}
4.315 E. Robinson Street, Suite §00

fi

i)
v o
(Florida street address for Registered Agent) o e
Orlendo, Florida 32801 w o=t
= LT
i B
3. [hereby vecept the appotntment as ragistered agens and egree 1o acy in this capaeity. | further agree fo - S
comply with the provisions of ull stolutes relailve to the proper ond complate pecformaice of niy duties, 2 e
and I ain familiar with and sccepr 1he obligations of my porition os registerad agani, Cad - ;,E
™3 -

Signaturl of Reglsteded Kgen) 1 £ 7
&.1106 Kensington Park Drive, Suite 200

(Mailing address of (nitial designated office)
Altampnte Springs, Florida 32714

7. 1f limited partnership elects to be a limited [{ability iimited partnership, check boxD
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8. Name and business address of each generzl partner:
Namae:

Business Address:
Rochester Park GP, LLC

1105 Kensington Park Drive, Ste 200

Altamonte Springs, Florida 32714
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5. Effective date, if other than the date of filing:

(Effective dute cannot be prior to nor more than 90 days afler the daie the document is
Jiled by the Florida Deparimen: of State.)

Signed this A day of &mw

,2016 .
Signature of each genera) partner: We submit this document and affirm that the facts

stated herein are true, I/We am/are aware that any false information submited in a
document 1o the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

Rochestfr Rark GP, LEC

By: (_ M /
Jonathan W’M Manager

Filing Fees:

$1,000.00 ($265 Fiting Fee and $35 Reglstered Agenr Fee)
Certified Copy (optional}: 552.50
Certificate of Status (optional):

$8.75
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