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CERTHICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP - ’F:_"
0OR = -1\

LIMITED LIABILITY LIMITED PARTNERSHIP

GTC, LLLP

(Mot o1 Liguited Fannerdup ot Limied Liability Limited Parnership, sdich st tnctcie wifiod docepiabie Lisared T S —
Partneeinn vutflxes: Lannted Parinecchip, Dimied, 1P, LR, e dtd. Aecepiable Lancind Lishiity Limfed Fastrering - - \

Y
sufives: Limued Linbiduy Limited Parinership, LLLP. 2 LLLP, - - -
- Nt

L 6918 SR 54, New Port Richsy, Florida 34453 Dy

{Street addresy of inilial devignated office) '

. Gary L. Blockw il
3.

[Nwme of Regisiered Agent tor Service of Provess)
6213 SR 54, New Pors Richey, Florida 34653

(Flarica sueel addresy fer Registered Apent)

5. L heredy aveep! the appoiriment us registered ayen! and ogre o acl in (A5 cupecity. | further ggree w comply
with 1the prvastons of all sirtey refusive so the proper und comples performunce ol my dures, and [ am famihar
with amd gecen! the obfpatines of my position av registered agen:.

;:‘;/',’ Signurare of Repistered Agen:

6 0915 SR 54, New Por Richey, Flotida 34653

(Maling address of initiat designated orfice}

7. 1f Himited parnership eiects 1o be a limited lisbility limited partership, check box [@l.
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8. Naize und business address of each general partner:
Namy;

Businesy Address:
Blaciwell Magagirnen;, LLC

6915 51 31, New Pont Richey, Florkia 34653

¥, Effective date, if other than the date of filing:

(Effective date cannot be privr to nor more than 90 days afier the date the document is fitvd hy
the Flurida Department of Staie,)

Note: ifthe date inserted in this block does not meet the applicable statctary filing reguirements,
this date will not be histed a3 the document’s eflective dae on the Department ol State’s (evords.

. . 261k . Fehoiany 2020
Nipned this iy ul .

Signature of vach general panner: VWe submit this document zod a71rm that the facts siated

herein are true, 11We ai/are aware that any filse information subnilted in o docunent to the
Deparpnent of Stule constites a third degree felony as provided for ins 817,155, F S,
é-/’ = -
//

T = - s Manage: of Blachwell Management, LLC
e/
Filing Fees: 51.0400.00 (3965 Filing Fee wid $35 Rogintered Agent Fee)
Certitied Copy (optiounl): S8R50
Certificate of Stutues (optional): SK.7%
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February 28, 2020 i
FLORIDA DEPARTMENT OF STATE

TRENAM, KEMKER, SCHARF, BARKIN, FRUE PRI Suiris,

s

SUBJECT: GTC, LLLP
REF: wW20000021789

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please fax full size document. This one is to small and blurry.

Please return your dbcument, along with a copy of this letter, within b0
days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FaX nud. #: H200000635785
Regulatory Specialist II Letter Number: 120AJ0004401
o
™
o

P.0 BOX 6327 - Tallahassee, Flonda 32314



