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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP
| TMMC Holdings, LP
(Name of Limiad trarmerehip or Limilted Liabliity timited rarmerahip, which must incliate suflly) tecynahle fimited
Parmership suflixea: Limited Purinersbip, Limited, LD LP. or Lid. Aceeptable Limited Liuhitity Liemited Partaership
suffives: Limited Liability Limired Partnership LLL P or LLLP.
2909 W. Bay to Bay Blvd., Suite 300
(Street address of initial designated office}
—
. e
Tampa, FI. 31629 = o
. !
.t =
. [}
Lawrence Ropar 5—:.‘: = H
3. i _— —
{Name of Regisiered Apgent for Service of Process) r_ﬁg ~ W .
4
! ., i “ O |3 ]
4 2909 W, Bay to Bay Blvd.. Suite 300 mt I
{Florida street address for Registered Agent} ’;:9, T T | )
ST ¥,
B’ _¢n

Tampa, FL 33629
S. I hereby accept the appointment as registered agent and agree 10 act in this capacity. ] further agree to comply
complete performance of my dutivs. und | um fumilior

with the provisions af all statutes relutive 1o thg proper u
with and aceepr the nbligaiions of iy positivnfQs regisiel d agent,

Signpedre of Registered Agent

6 2909 W. Bay to Bay Blvd.. Suite 300
(Mailing address of initial designared office)

Tampa, FL 3362%
7. If lunited partnership elects to be a limited liability limited partnership, check box {.
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8. Name and business address of each general partner:
Business Address:

2909 W. Bay to Bay Blvd., Suite 300

Namec:

While Owl Aracrica 1LL.C
Tampa, FI. 313629
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9. Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 days ufier the dute the document is filed by

Note: If the date inserted in this block does not meet the applicable statutory filing requirements
2020

the Florida Department of State.}
this date will not be listed as the document’s effective date on the Department of State’s records

. . ’{'{‘/ March

Signed this 195 day of

Signature of each general partner: [/We submit this document and aftinn that the facts stated
rue. )/WE am/are aparé that any falsc information submitted in a document 1o the

ilies a Lhird degree felony as provided for ins.817.155. F.S.

herein ar
Depanment oiS 14 con
Vl
L.awrence ar, CEQ of White Owl America LLC
Filing Fees: $1,000.00 (3965 Filing Fec and $35 Registered Agent Fec)
Certified Copy (optional): $52.50
$8.75
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