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

1. ZP Gioup, LLLP

(Name of Lirwitod Partaership oc Limited Lisbility Limhed Parnership, which must hlmddq\s%)
Accepiabie-tinind Partrersiig W fTises: Litnhied Pamom-km Limited LA, LP. or Lid-
Accepiable Limived Lipkliiy Limited.Farinership sffoles: Limited Liability Limaed Portnership, L.L.4.B,
orLLLP

~. 101 € Kannedy Bivd, Ste 2800
(Streetaddress of inttin) designaied office)

Tampa, FL 33602

3. Bruce H, Gordon
(Name of Regimered Agent for Servics of Process)

4,101 € Kennedy Biva, Ste 2800
{Floridustrect sddress for Regisicred Agoru)

Tampa, F1. 336802

3. 1 bereby accapt the nppotriwmant o3 reginered agent and agree 10 oct In 1his eapaciry. { fursher ogres to
complp.with the provisions of ofl sidnwes, i'lhﬂ’-'l wihy, and.complets parformence cf sy chelias,
and ! am. famitiar with and aecaptiho iforidon oy regisiersd ageai,

ya
4 Sighmute ufogiumd Agent

5.101 E Kennedy Bivd, Sta 2800 ]
{WinFibg iddreas of initial designaicd offfce)
Taripe, FL 33802 N

7. Iflimited partnership elects 1o be a limited liability limited partnership, chbqlhim‘s
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8. Name and business address of each geners| partnen:
ZP Management, Inc. 101 E Kennedy Blvd, Ste:2800
Wy VOV Tampa, FL 33602

9. Effective date, (f othey than the-date of filing;

(Effective date canriot be prior to nov more than 90 days after the dote the documen is
JSiled by the Florida Departmens.of State

Siged this__3rd dayof_Dedobar 2018

Signawre of each general partner; |/We submil this document and affirm that:the, faq:s
stased herein ero true. 1/We am/are aware that any false information submitted 'in.a
documcm mthc Departpettt of State constitutes a third degree felony as provided for in

2P Management, loc.
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