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COVERLETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: Jimniie W Beavers Family Limited Liability Partnership

Name of Florida Limited Partnership or Limited Liability Limited Parnership
The enclosed Certificate of Limited Partnership and iees are submitied for tiling.

Please return all correspondence concerning this matter 1o;

Joseph C. Denison. Sr.

Contact Person

Demison and Demison, P, C.

Fim/Compuny

1621 Deer Tract Road.

Address ~o
3 =2
Opelika. AL 36801 RS 1
— — o
City, State and Zip Code L e e
. . . Cov ! g
joseph.denisonsr@egmail.com e e
E-mail address: (1o be used for future annual report notitication) . ) ;Tt
- o N T e T
For further information concerning this matter. please call: R S
Joseph C. Denison, Sr. at { 334 ) TJO44571 L e
Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed s a check for the tollowing amount:

[ $1.000.00 Filing Fees [ $1.008.75 Filing Fees ] $1.032.50 Filing Fees W $1.06i.25 Filing FFees.

{5965 Filing Fee and and Certificate of and Certitied Capy Certified Copy, and
535 Registered Agent Status Certificate of Status
Iee)

STREFT ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

Chifion Building PO, Box 6327

2661 Executive Center Circle Tallabassee. FFLL 32314

Tullahassee, FI. 32301

CRILEO3IN (&/17)




Certificate of Limited Partnership
of the
Jimmie W. Beavers Family Limited Liability
Partnership

A Florida Limited Liability Partnership

The undersigned does hereby certify that a Florida Limited Partnership Agreement was signed.
and a Limited Partmership was formed. on Scptember 26. 2019, in the County of Okaloosa, Florida.
pursuant to the provisions ot the Florida Limited Partnership Act. as follows:

1.

[WF]

4,

Name: The name ol this Limited Parinership is the himmie W, Beavers Family Limited
Liabiliy Partnership.

Principal Place of Business, Records Location and Registered Otfice: The focation of the
principal place ot business and records location ol the Limited Partnership is 30 Beal
Parkwav. SW_Suite 9 Fort Walton Beach. Flonida 32348, The location of the registered
office of the Limited Parinership is 50 Beal Parkway, SW

Suite 9 Fort Walton Beach, Florida 323548,

Appointment and Consent to Serve as Registered Agent: The registered agent for serviee
for this Limited Partnership ts limmie W, Beavers whose address s 30 Beal Parkway

SW
Suite 9 Fort Walton Beach. Florida 32348, w =
Lo Jimmie Wo Beavers. a natural person and resident of Flonda. 72 S
accept the appormument as agent of Jimmie W, Beavers l"zlmil_\".:‘- . i»-o—
Limited Liabiliey: Partaership upon whom process. notices and 30, =
demuands may be served. whose principal place ol business and ™ ) P
records are located at the address stated above. L understand ihat as - T e
agent 10 will be my responsibility to receive service of process. w ' i ’
forward mail. and to immediately notifyv the Othice ot the Secreiary L0 &

ol State i the event of my resignation or ol any chuanges i the
Registered Oflice Address.

B e

/.Iin T W, Beavers. Registered Agent

Lhe Partgers.

The General Partners ol this Limited Partnership are: Jimmie W, Beavers

and Breada I Beavers.

Residence and Matling Address;

FHimmie W, Beavers
30 Beal Parkway, SW. Suite 9, Fort Walton Beach. Florida 323548
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The Limited Partnership shall also have such Limited Partners as are named in the
Linnied Partnership Agreement,

0. Term. The werm of the Partnership shall be perpeiual.

DATED: 9-26-/9

GENERAL PARTNER:

C m ntf‘W( Bmvus General Partner

NERAL PARTNER:

@A%Qaﬂﬁw

Brenda ). HL‘Z%\‘L‘/S. General Partoner

STATIE OF FLORIDA )
) 88,
COUNTY OF ORKALOOSA )

The foregoing instriment was acknowledged before mie this day, b@if
g

2019, by Jimmic W, Beavers. as General Partner, who is personally knbwn 10 me or who has

produced FL drivers [irpmseS . us identification.

[Seal]
:" ™2
AMY WELTON . ==
“ [ A==]
4 MY COMMISSION # GG 123186 T — ““{"5
ef EXPIRES: July 11,2021 5 )
"_Bowdad Thau Notary Public Underwtor | Notary Publ PR “1" Ao
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STATE OF FLLORIDA

} 8s.

COUNTY OF OKALOOSA )

The foregoing instriment wus acknowledged betore me this day. %WW Qé _
20 /9 . by Brenda 1. Beavers, as General Partner, who is personally kd[)wn to me ar who has
produced EL drivers feeswuses . asidentification.

|
|Seal |

oAbt i

Notary Pubdic

onexpires: _ 2&%; H' 02

AMY WELTON

MY COMMISSION # GG 123186
EXPIRES: July 11, 202t

" Banded Thru Notary Public Underwriters

My commisyt
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