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CERTIFICATE QF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. Coleman Self-Storage, LLLP

(Name of Limited Partnership ov Limitsd Liability Limited Partnerghip, which rust includs suffix)
Acceptable Limied Partnership suffrut ! Limited Partrership, Lémiited, L.P.-or.Lid.

Accdpiable Limited Liability Limited Parinership nuffixes: Limited Liakilily Limited Pannershtp, L.L.L:P:
or LLLP.

2. 329 Park Avenue North_ 2™ Floor

(Street address of loitial desigoated office)
Winter Park, Flornda 32789

3. WHW W, Inc.. a Flgrida corporation

(name of Regisiered Agent for Service of Process)
4. 329 Park Avenue Ngrth, 2 Floor

{Florlda street address for Reéglatered Apent)
Winter Park. Florida 32789

S. 1 hereby accept the appointment as rcgi.rrared agem and agred (o agl in this capacity, ] further agréEro.-

Comply with the provisions of all statnies relative to the proger and complc‘c performance of my dur-'e.w“
and.am familiar with and accept the obligatigus of my position.ds regist

aganr.

., 2 Florida corpotation

y: / \ g .‘-‘-—‘r. *
Randolph J\Rush, Vice Fr'csidcﬂt( ;

Signamre of Regluered Agent

ing W LT A0 L
gad

6. 329 Park Avenue North, 2* Floor

(Mailing nddress of initial dosignated office)
Winler Park, Florida 32789

7. If limited pertnership elects to be a limited linbility limited partnership, checlc box M
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8. Name and addiess of each general parter:

Name: . Buginess Address:

Coleman Commercial, LLC 329 Park Avenus North, 2™ Floor
Winter Park, Flonda 32789

9. Effective dale, if other than the date of filing:

(Effective date cannot-be priar to-nor more than 90 days ofter the date the document is
Filed by the Florida Department of State.)

Signed.this 24 day of November, 2017

Signature of cach peneral partner: 1/We submit this documnent and affirm that the facts
Stated herein are true. [/We am/are aware that any false information submitted in a
Document to the Department of State constitutes a third degtee felony as provided for in
s.817.155, F.8.

GENERAL PARTNER:

COLEMAN COMMERCTAL, LLC,
a Florida limited liability company

By: WARM SPRINGS COMMERCIAL, LL.C, its Manaper

e

Ka&:y Caruthers, Vice PlCSldcnt

Filing Fecs: $1,000.00 ($955 Fillng fec and $35 Registered Agent Fee)
Certified Copy (optionsl) $52.50
Certilicate of Status (optional) $8.75
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