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CERTIFICATE OF LIMITED PARTNERSHIP
OF
SIOUWERMAN ENTERPRISES LIMITED PARTNERSHIP

The undersigned, desire o form a limited partnership under the Flornida Revised Uniform
Limited Partnership Act as set forth in Florida Statute §620.1201 c¢t. al
certificate:

., make the following
1.

I'he name of the limited partnership shall be; SIOUWERMAN ENTERPRISES
LIMITED PARTNERSHIP.

2.

The Limited Partnership is created and formed for the purpose of engaging in all
lawful business.

3.

The street mailing address, location of the office and principal place of business for
the limited partnership shall be 600 PINELAND AVENUE, BELLEAIR, FLORIDA

33756.
4.

I'he namc and business address of the general partner is SJOUWERMAN
MANAGEMENT, LLC, whose business address is 600 PINELAND AVENUE, BELLEAIR
FLORIDA 33736.

5. The partnership shall be perpetual
6.

The registered agent and its address for service of process as required by Florida
Statute §620.1114 for the limited partnership shall be

O’CONNOR LAW FIRM
2240 BELLEAIR ROAD, SUITE 115 2
CLEARWATER, FL 33764 .

The undersigned shall serve as a Registered Agent until otherwise removcd or he shall
resign pursuant to the laws ol the State of Florida.
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Under penalties of perjury we declare that we have read the foregoing and “know lhc:
contents thereof and that the facts stated herein are true and correct.

:\-‘



Signed this 23" day of JUNLE, 2018,
WITNESSES: General Partner

SIOUWERMAN MANAGEMENT, LLC, a
[Florida limited liability company as s:encral
partner

By: (Ja!/ L———-—-/ R/

RERECCA WEISS m{&rwm A/KJA
REBECCA RANDI W SIOUWERMAN,

its Manager

7i i i en) CQC@;fHﬁE

STATE OF FLORIDA )
COUNTY OF PINELLAS ) S.S.

The foregoing instrument was acknowledged belore me this 25" day of JUNL, 2018. by
REBECCA WEISS SIOUWERMAN A/K/A REBECCA RANDI WEISS SJIOUWERMAN as Manager
ot STOUWERMAN MANAGEMENT, LI.C, as general partner, on behalf of the STIOUWERMAN
ENTERPRISES LIMITED PARTNERSHIP_a Florida Limited Partnership. He s personally
known to me¢ or has produced Fl Db as identification and did
take an oath. Ga '

MY COMMISSION # GG 087422 —_
i EXPIRES: Apl 27, 2021 Notary Public

State of Flonda 5
My Commission Expires:
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Acknowledgment of Registered Agent

I hereby am familiar with and accept the
dutics and responsibilities as Registered
Agent pursuant to Florida Statute §620.1114
for said limited partnership.

O'CONNOR LAW FIRM
Registered Agent=r——27

[ . - . - ~
Adam T, Rauman, Esquire, for the firm



