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1. LIEBERT FAMILY GROUP LIMITED PARTNERSHIF 11

{CORPORATE NAME AND DOCUMENT &)

2.
(CORPORATE NAME AND DOCUMENT #} T

3. )
(CORPORATE NAME AND DOCUMENT #)

4. L
(CORPORATE NAME AND DOCUMENT )

5. —
(CORPORATE NAME AND DOCUMENT #)

6. B
{CORPORATE NAME AND DOCUMENT &)

SPECIAL

INSTRUCTIONS:




CERTIFICATE OF LIMITED PARTNLERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

Liebert Family Group Limited Partnership &

(~Name of Limited Pantnership or Limited Liability Limited Pasinership. which puisi i fde sutiing Acocpneisde Lineecd
Pevinership suffives. Limited Purtnership, Limited, LF., LP, or Ltd, dccoptable Linied Livhilin: Linuied Favine slup
suffiavs, Limited Liahiliny Limited Poavtnership, LLLP. or LLLP.

2390 Tamiamui I'rail North, Suite #204

2
(Street address of initia) designated oftice)
Naples. Florida 34103
~ Charles M. Kelly, Jr.
3. e
{Name of Registered Agent for Service of Process)
4 2390 Tamiami Trail North. Suite #204

{Florida street address for Registered Agent

Naples. Florida 34103

th

o L hereby aceepr the appoiniment as regixiered wgent and agree toaet in this capacite, paether woer o comply
with the provisions of all sianues relative to the proper and complete pertormance of my ducios, wnd Tom femiiiar
with and accept the obligations of my position as registered agen:,

i PYI/‘ 7 - -

Signatiire of Re’gﬁ{crcd Agent

2390 Tamiami Trail North. Suite 3204

6.

(Mailing address of initial designaied office)

Naples, Florida 34103

7. I limited partnership elects o be a Himited liability limited partnership, check box 1.
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8. Name and business address of cach general partner: g Ofc /1
Name: Business Address: ! “fff//. 2
/‘."" - .
Qukleaf South Corporation, Deborah Kart, P 2390 Tamiami Frail Nerth, Suite 5204 i/ .f,.‘, .

Naples. Florida 32107

August 28, 2018
9. Effective date, if other than the date of filing: e

(Effective date cannot be prior 1o nor more than 90 davs afier the date the docun o s filed by
the Floridu Depariment of Staie.)

Note: If the date inserted in this block does not meet the applicable statutory 1in 2 roguirements.
this date will not be listed as the documient’s effective date on the Departmens o1 Staie’s records.

. . 28th
Signed this day ot

August 2018

Signature of cach general partner: I/We submit this document arel aftirm that the facss sated
he em are trug. IfWe am/are aware that any false information submitted in a docu nent o the

pam%& Tonsn\utu a third degree felony as provided tor in 8,817,155 F.S.

Filing Fees: S1T.000.00 {$963 Filing Fee ard $335 Repistered Ay ent Fee)
Certified Copy (vptional): $52.50
Certificate of Status (optional): $8.75
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