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

\ Lakeside Escapes Eh Limited Partnership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inchale sufficy Acoeptable Limited
Partnerskip suffixes: Limited Partnership, Limited, LP., LP, or Lid. Acceprable Limited Lighility Limited Paraiership
suffives: Limtied Liabilioy Limited Partnership, LLLP. or LLLP.

- 628 Bethel Dr Keystone Heights, FL 32656

(Strect address of initial designated office)

3 Comporate Creations Network Inc.

(Name of Registered Agent for Service of Process)

4 801 US Highway 1 North Paim Beach, FL 33408

{Florida street address for Registered Agent)

5. Phereby accept the appointment as registered agent and agree (o act in this capaciry. 1 further agree 1o comply
with the provisions of all staiutes relative to the proper and complete performance of my duties, amd { am fumiliar
with and aceepr the obligations of my position us registered agen.

M Frdins Ashley Perkins, Special Secretary

Signature of Registered Agent

6 104 Meadow Heights Drive Bracebridge, ON Canada P1iL 1A4

(Mailing address of initial designated office)

7. If limited partnership elects to be a limited liability imited partnership, check box (.
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8. Name and business address of cach general partner:
Name: Business Address:

Lakeside Living LLC 628 Bethel Dr Keystone Heights, FL 32656

9, Effective date, if other than the date of filing:
(Effective dute cannot be prior to nor more than 90 days afier the date the document is filed by
the Flovida Department of State.)

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,

Signed this 13th day of June o202

Signature of cach gencral partner: /'We submit this document and affirm that the facts stated
herein are true, 'We am/are aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

Lakeside Living LLC - General Partner
W“T Fordina By: Ashley Perkins, Special Manager
Filing Fees: $1,000.00 (5905 Filing Fee and 335 Registered Agent Fee)
Certified Copy (optienal): §52.50

Certificate of Status (optional): S8.75
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