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CERTIFICATE OF LIMITED PARTNERSHIP
FOR KIRBY FAMILY LIMITED PARTNERSHIP #6

The undersigned, being desirous of forming a limited partnership under the laws of the Siate of
Filorida. does hereby certity as follows:

8 The name of the limited partnership is KIRBY FAMILY LIMITED PARTNERSHIP #6
(the "Partnership”).

i The mailing address tor the principal office of the Partnership in the State of Flonda is
located at 1406 S.E. 46% Lane #4, Cape Coral, Florida 33904, or at such other location in the State of
Florida as the General Pariner mayv determine from time to time.

3 “The name and the business address of the General Partner of the Partnership is Kirby
GP 6, LLC, a Florida Limited Liability Company (the "General Partner"). with a business address at
1406 S.I5. 46" Lane #4, Cape Coral, Florida 33904,

IN WITNESS WHEREOLF, the undersigned has duly exccuted this certificae of Limited
Partnership as of the 2} *™ day of fune, 2018.

KIRBY GP 6, LLC

i
By |

Lynn A, Narby Jis Manager
b R

Brian R. Kirby, Its Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i. ‘The name of the limited partnership 1s KIRBY FAMILY LIMITED PARTNERSHIP #6

()

The name and address of the registered agent and office is:

HL Statutory Agent, Inc.
¢/o Jeffrey M. Folkman, Esq.
3811 Pclican Bay Boulevard, Suite 650
Naples, Florida 32108

Having been named ay registered agent and 1o accepl service af process for the above-siaied
limited liability company at the place designated in this certificate, 1 hereby accept the appoiniment
as registered ageni and agree 1o act in this capueity. ! Jurther agree to comply with the provisions of
alt stanwies relating 1o the proper and complete performance of my dwies, and ! am familiar with and
cccept the obligaiions of my position as registered ugent, as provided for in the Florida Stututes.

Dated: June ?7 L2018
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i HL Statutory Agent, Inc,

By: Méﬁ . W
: %‘?ﬁ#,ﬁ. Fdfman, Vice President

Initial Registered Agent
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