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1. WEISSENBORN FAMILY MANAGEMENT LLC

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2017

CORPORATE ACCESS

GLINDA

SUBJECT: WEISSENBORN FAMILY LP
Ref. Number: W17000033382

We have received your document for WEISSENBORN FAMILY LP and your
check(s) totaling $1000.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

The effective date must be specific and cannot be prior to the date of filing

The box in number 7 is checked off electing the business to be a LLLP, however
the suffix in the name is an LP.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cadl
(850) 245-6051. o 3
o i
Jenna D Harris =z e
Letter Number: 017A00007555%¢0 @“g?
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

I Wejssenborn Family LP

{Name of Limited Partnership or Limited Linbility Limited Parincrship, which must inelude suffix)
Acceptable Limited Parmership suffixes: Limited Partnership, Limited. LP., LEP, or Lid,
Acceptable Limited Liability Limited Partnerstip suffixes: Limited Liobility Limited Parmership. L1 L.

or LLLP.

110] 5th Avenue South, Naples, Florida 34102

2.
(Street address of initial designated office)

3. Charles M, Kelly, Jr,

{Name of Registered Agemt for Service of Process)

4. 2390 Tamiami Trail North, Suite #204
(Florida street address for Registered Agent)

Naples, Florida 34103

5. Fhereby accept the appointment as registered ugent and agree to act in this capacity. | firther agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties,
the obligatigns af my position as regisiered agoent.

and { am familiar with and accepi
//%% -

Siunature of Rigistered Agent
- bt
6. {101 5th Avenue South ~-
{Mailing address ol initial designated office) ﬂbj
=
Naples, Florida 34102 vy
-
7. If limited partnership elects to be a limited liability limited partnership, check box =
V-3
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8. Namgc and business address of cach general partner:
Namg: Business Address:

LI00008Y4 7125
Weissenborn Family Management LLLC 1101 Sth Avenue South

Naples, Florida 34102

- 4/19/2017

9. Effective date, ifother than the date of filing;

(Effective date cannot be prior to nor more than 90 days after the dute the document is
Jiled by the Florida Department of State.,)
2017

Signed this 14th day of April

Signature of each general partner: I/'We submit this document and affirm that the facts i
stated herein are true. [/We am/are aware that any false information submitted in a o - N
document to the Depariment of State constitutes a third degree felony as provided for in

s.817.155, F.8.
I
=
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Filing Fees: $1,000.00 (3965 Filing Fee and $33 Registered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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