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Fram: Carrie Ramos, FRP Paralegal PLEASE FAX CONFIRMATION TO 407 843-8880
Account Name

: GRAYROBINSON, P.A
1 1209109066878

. (487)843-8880

© (407)244-5690

.~ QRLANDO
Account Number
Phone

Fax Number

e*fntor the email address for this business entity to be used for future
o annual report mailings. Enter only one ematl address please.**

Emall Address: dmooredlibertyprop.com
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CERTIFICATE OF LIMITED PARTNERSHIFP
FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. Liberty WS Tempa Veterans, LLLP

— 3
(Name of Limited Parmeship or Limited Liability Limited Partnership, which must incluge suf@,
Acceprable Liniited Partnership suffives: Limited Partnership, Limited, L.P. or Lid
Acceptable Lintited Licbility Limited Partners
or LLLP.

T W Vi
hip suffives: Limited Liability Limited Parinership 1 L.L Py R
< .

(_‘f)',':\ ™~
-

2. 824 Highland Avenue

oy

(Street address of initial designated office)
Orlando, Flonda 32803
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3. Wm. Michael Mikkelson

—
e
S

1

=

(name of Registered Agent for Sarvies of Process)
4._824 Higbland Avenue

(Flarida street address for Registered Agoni)

QOrlanda, Florida 32803

5. I hercby accept the appolniment as registered agent and agree to act In this capacity. | further agree (o
Conply with the provisions of all statutes relative 1o the proper and complete performance of rry duties,
and am familiar with and accept the obligations of my position as registared agent.

et ki FALBL
ignature of Registered Agent
6. 824 Highland Avenue

(Mailing sddress of inilial designated office}
Orlando, Florida 32803

7. If limited partnership elects to be a limited liability limited partnership, check box m
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8. Name and address of each general partuer:
Name: Busincss Address:
824 Highland Avenue

Liberty WS Tampa Veterans GP, LLC
Orlando, Florida 32803

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

(Effective date cannot be prior 1o nor more than 90 days afier the date the documeny is
Filed by the Florida Department of Stare )

—

Signed this 24th  day of September, 2019. #,‘: =
. LN =]

Signature of each general partner: 1/We subimit this document and affirm that the facts _% i
Stated herein are trae. [/We am/are aware that any false information submitted m:a N
Document to the Department of State constitutes a third depree felony as prowded forim |

ol
LIBERTY WS TAMPA VETERANS GP, LLC, g*— T s
a Florida limited liability company I:):F‘ 5

Wm. Michael Mikkelson, CEO

Filing Fees: %1,000.00 ($965 Filing fee and 835 Registered Agent Fee)

Certified Copy (optional) £52.50
Certificate of Status (optional) $8.75
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