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CERTIFICATE OF LIMITED LIABILITY LIMITED PARTNERSHIP
LIVINGSTONE ENTERPRISES. LLLP

In accordance with Florida Statutes, Section 620.1201. this Certificate of Limited

Partnership shall be filed with the Department of State of Florida. setting forth the following

1. Name. The name of this limited liabilitv limited partnership shall be "Livingstone

Enterprises. LLLP".

2. Registered Agent and Address. The oftice and the name of the agent for service of

process required to be maintained is as follows:

Donna L. Longhouse

Allen Dell PA

202 S Rome Ave. Suite 100
Tampa FLL 33606

3. General Partner. The name and business address of the general partner is:

AMASA Investments LLC L_\C\CCDZ\\Z“\S
3107 Mossvale Lane

Tampa FL. 33618
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4. Mailing and Email Address. The principal office and mailing address of the lif@ited
partnership is:
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3107 Mossvale Lane
Tampa FL 33618 e
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alivings{@greyvstar.com

5. Limited Liability Limited Partnership. Livingsione Enterprises. LLLP is formed as

a limited liability limited partnership under Chapter 620. of the Florida Revised Uniform Limited

Partnership Act of 2003.

Signed this /9% day of /%W;/— .2019.
W

AMASA Investments. LLC. a Florida
limited Hability company
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Donna L. Longhouse, Registéred Agent lts: Manager

General Partner




ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for Livingstone
Enterprises. LLC. at the place designated as the registered oftice. the undersigned hereby accepts
the appeintment as registered agent and agrees to act in this capacitv. The undersigned further
agrees to comply with the provisions of all statutes relating to the proper and complete
performance of the undersigned's duties. and the undersigned is familiar with and accepts the
duties and responsibilities of the undersigned’s position as registered agent.

Dated this 2 b day of /»I/)L&/t/w_;‘/’ .2019.
o

REGISTERED AGENT:
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Donna L. Longhouse ./
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