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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
LIVISTONA PROPERTIES Il LP,
a Florida Limited Partnership

1. Name: The name of the Limited Partnership is (the “Partnership”).
Livistona Properties Il LP
2. Principal Office Address and Mailing Address: The address of the

principal office of the Partnership is 4608 S Ferdinand Ave., Tampa, Florida 33611,
and the mailing address of the Partnership is PO Box 10575, Tampa, FL 33679.

3 Name and Address of Registered Agent: The name and principal

address of the initial registered agent for service of process upon the Partnership
is:

Ansbacher & Schneider, P.A.
5050 Belfort Rd., Bidg. 100
Jacksonville, FL 32256

The mailing address shall be the same as the principal address.

1, Having been named as registered agent and to accept service
of process for the above stated limited lability company at the place
designated in this certificate, | hereby accept the appointment as rejgjgjer@
agent and agree to act in this capacity. | further agree to comply with thg
provisions of all statutes relating to the proper and complete perfo:.nﬁancgg
of my duties, and | am familiar with and accept the obligationsrof my
position as registered agent. T

mf_ =
Registered Agent: oo+
Ansbacher & Schneider, P.A. o7 ¥
5= 3

o Ml =

Date: March 31, 2022

Michael N. Schneider, President

5. Name and Address of General Partner: The name and business
address of the General Partner of the Partnership is as follows:

LIVISTONA MANAGEMENT LLC
a Florida limited liability company
4608 S Ferdinand Ave.
Tampa, FL 33611
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The execution of this Certificate of Limited Partnership by the undersigned
General Partner constitutes an affirmation under the penalties of perjury that the
facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided
forins.817.155. F.S.

This Certificate of Limited Partnership has been executed by the General
Partner of Livistona Management, LLC, this 31* day of March, 2022.

Livistona Management, LLC
a Florida limited liability company
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By: ﬂ/h—al,_,/ f\:l«'«‘l/
Michael N. Schniider,
Authorized Représentative

“General Partner”

Michael N. Schneider, Esq.
Florda Bar No, 0166929
Anrsbacher & Schneider, P.A.
5150 Belfort Road, Building 100
Jacksanville, FL 32256

(904) 296-0100
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