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

1.SPMCPTIILP

(Nmne of Limited Partnorshlp or Linlted Lisbility Limited Partnershilp, tehiieh nnesi Inelnde syflix)
Acceptabls Lintitad Poarinarship sigfixes: Lhniied Parimership, Limited, LP., 1P, or Ltd.

Acceplable Linited Liabifity Linfted Partnerehlp syffices: Lindled Liabitty Limiltod Parimership, LLLP.
or LLLP.

2 913 S PARSONS AVE, SUITE A
(Strest address of fnltial designaied office)

Brandon, FL 33611

3. Charea Russel|

(Mame of Reglsiered Agant for Servico of Protess)
49138 PARSONS AVE, SUITE A

(Florida street nddresy for Reglistersd .4 3enl) }' %
Brandon, FL 33511 - e "y
. )_:'. e c_:_i s 3
5. | heroby aceapt the appoiunitent ar regisierad agem and agres fo aci In this capacity. | furtier agree (0 r A S
comply with tha provistans of all siatutes valative to the praper au complata performasce of iy duites, T = t
ane § am foudiiar ith and aceepr the obligat! Wy perition as regisiered agent. 7 PR
»

. :l <.
Signaturc of Roglstered Agent

6,913 S PARSONS AVE, BUITEA
(Malting nddress of Inlilal designated office)

—
-

™2

6 2

Brandon, FL 33611

7. If limited partnership elects to be a limited Jiability limlted partnership, check hoxD _
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8. Name and business address of each general partner:

Name: | OO0 |4 Business Address;
SPM CPGP LLC 4725 PROSPECT AVE

KANSAS CITY, MO 64130

v

RIlER

ten

9, Effective date, il other than the date of filing:

n
¥

Zh:ZhHd 9- 130 10e

1

v

(Effective date cannot be prior to nor more than 90 days after the date tha doenment {5
filed by the Florida Depariment of State)

Signed this Sth day of October L2017

Signature of cach general partner! /'We submit this docu—ent and affirm that the facts
stated herein are true. 'We am/are aware that any false irformation submitted in a
document to the Department of State constitutes a third degree felony as provided for
in5.817.155,F.S,

SPM CPGP LLC

By: édué/" g 4/43"'

William B. Welden, Execitive Manager
Filing Fecs: $1,000.00 (3965 Filing Fecand $35 Registered Agent Fee)
Certified Cupy (optional): §52.50
Certificate of Status (optivnal): 358,75
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