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

1. Alessi Investments, Ltd

{Mnme of Limiled Partnership or Limited Liability Limited Pantnership, which must include suffix)
Aeceprable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lud.
er LLLP. )

5t e iffix
Acceprable Limited Liability Limited Parmership suffives: Limited Liobility Limited Partnersip, LLL.P

2. 47071 West Comanche Avenue

(Strcel address of initial designated officc)
Tampa, FL 33614

3. David |.. Koche

(Name of Registered Agent for Serviee of Pracess)
4. 601 Bayshore Blvd., Suite 700

{Florida street address for Regisiered Agenl)
Tampa, FL 33606

5. { herehy accepr the appointment as registered agent and agree o act in this capacity.
comply with the provisions of afl staties relative to the proper and eainplete perfarinance
and I am fomitiar with and accept the ojligari

agu.hm ' ‘
of ’inmg w—
of my pusition as registered agent, ‘?;’3 r‘
:, ~ )
2 2}
Mo
A
S:[!nn. cg1slcn:d Agent - n —
gr*i- -
. b g
6. Post Offlice Box 15584 S 2= (3
{Mailing address of initial designuted office) >
Tampa, FL 33684

7. 1f limited parmership elects to be a limited liability imited partnership, check boxD
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8. Name and business address of cach gencral partner:-
Name:

Business Address:

Alessi Family Office, Inc.

4701 W. Comanche Avenue
Tampa, FL 33614

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

(Effective date cannot be prior to nor more than 90 days after the date the dm:ume?;"nﬁ
Jiled by the Florida Department of State.) R

e
if
Signed this _ A" day of_February . 2018 ?i&l

-~

2.
-
Signature of cach peneral partner: Y'We submit this document and affirm that the fﬂ?‘gls:‘
stated herein are truc. /We am/are aware that any false information submitted in a "'!(
document to the Department of State constitutes a third degree felony as provided
5.817.155,F.5.

i

Lol v L2 63 0
aQ3ald

3N5

ALESSI BAMJLY OFFICE, INC.

Alessandrif Alesst Cole, Co-President

Filing Fees:

$1,000.00 (3965 F:!-ng Fee nnd $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional); 38.75 -
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