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COVER LETTFR

TO: Registration Scction
Division of Corporations

¥ att e i P Yig ‘I
SUBJECT: Plantation Development Limiied, LT

Name of Florida Limited Partnership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted tor filing.

Please return all correspondence concerning this matter to:

Kenneth G. Ocertel

Contact Person

Overiet, Fernandez. Brvant & Atkinson I'A

Firm/Company

POY Box 1110

Address

Tallahassee, FIL 32302

City, State and Zip Code

koertelf@ohlc.com

F-mail address: (to be used for future aanual report notification}

For turther information concerning this matier. please call:

Allvie Smith 850 3210700
i at { }
Nume of Contact Persan Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

(] $1.000.00 Filing Fees [] $1.008.75 Fiting Fees [ $1.052.50 Filing Fees [l $1.061.25 Filing Fecs.

(5965 Filing Fee and and Certificate ob and Certitied Copy Certitied Copy. and
£33 Registered Agent Status Certificate of Satus
Fec)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassce. FIL 32314

Tallahassee. FL. 32301

CRIEGIG (617}



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

\ Plantation Bevelopment Limited. LT
Partnership suffixes: Limitod Partmership, Limited. 1P, LP. or Lid. Acceptable Limited Liabiliey Limited Parinership

{Name of Limited Fartnership or Limited Liability Limited Partnership. which mast includv suffixy Acceptable Limited

sufiives: Limited Liohiliny Limired Partnership, 1AL P ar LLLP

{Street address of initial designated oftiee)

10716 Mirasol Drive, Unit tH
Miromar Lakes, IF]L 33913
. Kenneth Gl Ocertel
{Name or Registered Agent for Serviee of Process)

2060 Delta Way
(Florida street address for Registered Agent)

Tulluhassee. F1. 32303
3. 1 herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree o comply
with the provisions of ull siatates relative 1o the proper and compleie performance of my duties. wd Iam fumiliar
with and accept the obligations of my position as registered aeent.
/
¢ e 3
R
. =
Signature of Registered Agent et
e
10716 Mirasol Drive, Unit 601 S =
6. !
{Mailing address ot initial designated office) ST o
Miromar Lakes. F1, 33913 N )
) v k] ~.¢ x
T =
7. If limited partnership elects to be a limited liability limited partnership. check box 1.7 @
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8. Name and business address of cach general partner:

Nume: Business Address:
Robert M. Taylor 10716 Mirasol Drive. Unit 601

Miromar Lakes. FL 33913

POL GP. LLLC 10716 Miragol Drive. Unit 601

Miromar Lakes, FLL 33913

9. Effcetive date, if other than the dute of filing:

(Effective date cannor be prior to nor more then Y0 devs after the dute the document is filed by
the Florida Department of State.)

Note: if the date inseried in this block does not meet the applicable stututory filing requirements.
this date will not be tisted as the document’s etfective date on the Department of State’s records.

™

MMay

I3
%]

Signed this dav of

Stgnature of cach general pariner: I/We submit this document and affirm that the facts stated
herein peg trire. I/We anmt/are aware that any false information submitted in a document to the
Depa f State constitutes a third degree felony as provided for in s.817.155. F.S.

Filing Fees: S1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): 58.75
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