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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
| LECESSE SLATE MERRIMACK HOLDINGS, LLLP
(P;'umc of Limited Partnership or Limited Liability Limited Pasinership, which it fnclude syfic) Accepiable Limited
Parmership suffixes: Limited Pavinership, Liniited, L2, LP, or Lid. Accepiable Limitcd Liah!lity Limited Parinership
suffives: Limited Linbillyy Limited Partnership, LI L.P. or LLLP.
—t =
2 650 5. NORTHILAKE BLVD., SUITE 45¢, ALTAMONTE SPRINGS, FL 327001 "E"_ =
(Strect address of initial designated office) ?.- =
5 0~
e w
prep
5 0

3 LECESSE DEVELOPMENT CORP.

{Mame of Registered Agent for Service of Process)
4 650 5. NORTHLAKE BLYD., SUITE 450, ALTAMONTE SPRINGS, 7. 1270 i

(Florida str zet nddress for Regisicred Agent)

5. 7 hereby accept the appointment as regisiered agent and agree to act in this cepacity. | further agree to comply
with the provisions of ali statutes relative to the proper and complete performance of my duties, and | am fumiliar

with and accept the obligations of my position as registered cgent,

doo (i

Signature of Registered Agent

6 050 5. NORTHLAKE BLVD,, SUITE 450, ALTAMONTE SPRINGS, F1. 3270!

{Mailing address of initial designated office)

7. If limited parinership clects to be a limited liability limited partnership, check box [},
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8. Name und business address of each general partner:

MName: Business Address:
LECESSE SLATE MERRIMACK, LLC 650 S, NORTHL»A}(,E BLVD,, STE 450

ALTAMONTE SPRINGS, FL 32701

v

RN

|

-

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

Al

2N

"

'd €

v

(Effective date cannot be prior (o nor more than 90 days after the date the documem is filed by

the Florica Departmen: of State.)

Note: If the date inserted in this block does nat meet the applicable statutory’ ﬁhng requirements,
this date vill not be listed as the document’s ¢ffective date on the Department of State’s records.

JANUARY, 2020
Signed this 23rd day of,

Signaturc of each general partner: [/We submit this document and affirm that the facts stated
herein arc true. I/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degreé felony s provided for ir 5.817.155, F.5.

LECESSE SLATE MERRIMACK, LLC

BY: ! -~ i{&_ﬂ\

SALVADOR LECCESE, SOLE MEMBER

Filing Fece: $2,000.80 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (oplional): $52.50
Certificate of Status (optional):  58.75
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