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CERTIFICATE OF LIMITED PARTNERSHIP
FLORIDA LlMl’?gg PARTNERSHIP

LIMITED LIABILITY I(J)l':fHTED PARTNERSHIP

| Vandelay Family Partnership [l, LP
(Mome of Limited Parinership or Limited Liability Limited Parinership, which must include suflix) Acceptable Limited

Partnership suffives: Limited Partnership, Limited, L.P.. LP. or Lid, Acceptable Limited Liability Limited Partnership
suffizes: Limited Liability Limited Parwnership, L.L.L.P. or LLLP.

3799 Flamingo Avenue

{Street address of initial designated office)

Sarasotn, Florida 34242

David L. Koche

3

(Name of Registered Agent for Service of Process)

601 Bayshore Boutevard, Suite 700
{Florida street address for Registered Agent)

4

-

Tampa, Florida 33606

S. 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree iv cq_:_'n,‘giy
lete perfarmance of my dwiies, and [ am jamiliar:

with the provisions of ull statutes relative to the proper and co
with and accep! the obligations of my position as register

SignatMis!ered Agenl

6. 3799 Flamingo Avenue
(Mailing address of initial designated office)

Sarasota, Florida 34242

7. 1f limited partnership elects 10 be a limited liability limited partnership, check box [}

Page 1 0f 2

H20000443786

213

9% :2Hd 0C 230 02

re—

™3

) ey -y

———

~



11:15:40a.m. 12-30-2020

8132516711 BEKLKF

H20000443786

8. Name and business address of each general partner:
Business Address:

Name;:
3799 Flamingo Avenue

Vandelay Family Management If, LLC

Sarnsota, Florida 34242

9. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the document is Jited by

the Florida Department of Stale.}

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

this date will not be listed as the document's effective date on the Department of State’s records.
2020

December
29th day of .

Signed this
Signature of each general partner: I/We submit this document and affirm that the facts stated
herein ore true. I/ We am/are aware that any false information submitted in a document to the

Department of State constitutes a third degree felony as provided for in 5.817.155. FS.

Van y Mapagement I[, LI.C
X

David L. Koche, Authorized Representative

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:

Certified Copy (optional): $52.50

Certificate of Status (optional):  38.75
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