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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHID
OR
LIMITED LIABILSTY LIMITED PARTNERSHIP

l Mereleo Limited Parnesship

Name of Limited Paraershin or Lintied Liabilizy Lictited Partmership, which mut fne fade suffic) dcceplalie Limitend
P 3 n &

Parmership suffices: Linited Paratership, Limited, L2, LP, or Lud. Accepintile Lintited Linhiline Limited Purmership
suffives: Lowmited Libility Lintired armership, LLLP. or LLLP,

3 633 Breakers St.. Iniet Beoach, FL 32461

{Sirces adéress of initial designated affice)

5 Thomas T. Brown

o

(Name of Regisier=d Agent for Servics of Process)
4 633 Hreakers St., Inlet Beach, FL 31461

{Florida sireet address lor Registerad Agent)
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L . . . . . . T3
3. ©hereby accept the appaintment as registered agent and agree o wet in this capacity. | further a_g;rcfg.d'}’_.‘-_.ympi_q-—-

with the pravisions of ull statutes relasive (o the proper und complete peeformance of my duties, and | um fammitior
with and acoopt the abligations of my posiiion as r:'gigs
rd

Yoy Y

SiW epistersd Auenl
6 P.0). Box 611246, Roscmary Beacls, Florida ?)Qr‘—é

(Mailing az{djrﬁs of initial desipnated othies)

7. Tf limited partnership clects to be a limitec liability limited parmership, check box M)
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%, Name and business address of each general partrer:

Name: Busincss Address.
Syla Services, LLC P.0. Box 611344, Rosemary Beach, Flondn 31244]

0, Effective date, if other than the date of filing:
(Effective date cannot be prior to nor mare than 90 days after the date the document is Sited by
the Florida Depariment of Siaze.)

Note: If the date inserted in this block does not meet the applicablz staturtory filing requirements,
this date will not be histed as the document’s effective date on the Department of State’s records,

5 1:!__.}__.- . November 303

Signed this day of

Signaiure of each general partner: I/We submit this document and aflirm that the facts stated
herein arc true. 'We am/are aware that any false informaiion submitted in a documeni (o the
Department of State constitutes a third degree Iclony as provided for in s.817.153, F.S.

Syla Sﬁic/e;( LLC /7\7

Nlanfger

i/
Filing Fees: L/ S1,000.00 (5965 Filing Fee and $35 Registersd Agam Fee)
Certified Copy (optional): 552.50

Certificate of Status (optional):  S8.75
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