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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
1. SPMCPTILP .

(Nams of Limiled Partnesship or Linied Liability Limited Paninershlp which sust inchide suyffix)
Accaptable Limited Partuership suffies: Linited Partmarship, Limbted, LP., LP, or Lid.

Acceptable Limited Liability Linitad Parinsrablp suffiavs: Linttied Liabilly Limited Partneesiip, LLLP.
or LLLP.

2,813 § PARSONS AVE, SUITE A .
(Street addross of initial dosignated offiee)

Brandon, FL 33611

3._Cheres Russel\
. (MNnmo of Reglsicred Agent for Service of Proccas)
4813 S PARSONS AVE, SUITE A
(Plorida sireet address for Regitiered Agont)

Brandon, FL 33511

5. I heroby aceept il appoinnmant as raglstered agent and agrae to act I thls capacily. | furiher agres io
camply with ths provislons of all 2ratures ralative 1o U proper and compleis perfermance of my ditkes,
anet { am fanstliar \with and aecept the chllgntlons of ity positlon ot reglsiered agent,

Signature of Regisiered Agent

6.913 8 PARSONS AVE, SUITE A
(Mnlling address of Initlal designated office)

Brandon, FL 33541

7. 1f limited partnorshly elects to be a Hmited Habllity imi:ad partnership, check boxD
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{(FAX845 818 3588 P.003/003
8. Name and business address of each general partner:
Name: Business Address:
SPM CPGP LLC 4725 POSPECT AVE

KANSAS CITY, MO 64130

9. Effective date, If ollier than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the docwmnent is
fited by the Florida Department of Stale.)

—_

Signed this _Sth day of_Oclober 2017 L

" Signaturc of cach gencral partaer; /We submit this document and affirm that the facts. ’ ;

stated herein are trie. I/We am/arc awarc that any false information submitted ina 77 -
document Lo the Departinent of State constitutes a third degree felony as provided fof £ —:
in 5.817.155, F.S. i

SPM CPGP LLC

William B.Welden, Executive Manager

12714

06 21 Hd 9- 130 L1

Flling Fees: $1,000.00 (3965 Filing Fecand $35 Registeced Agent Fee)
Certified Copy {optlonal): $52.50

Certifiente of Status (optlonal):  $8.75
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