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

, Everlong Group Limited Parmership

(Narne of Limited Partnership or Limited Liability Lirmted Partnership, which must imchude srifficy Acceprable Limized
Parneeship wffives. Limited Partnersing, Limited 1P LP. or Led Acceprable Limited Liability Limited Partncrthip
suffives  Ltomtvd Lisbisiry §imited Pariership, L L LF or LLLP.

4 6837 Chase R

¢ Street address of il designated effice)

Dyeariun, Hwchigan 458 26

. Rren: Green
AR

tName of Registered Agent for Service of Process)

ZETEIUS Hwy, 27, Ste. 210

47

(Flunda street address for Registercd Agent)
Lake Wales, FL 33589

5. Dhvrvby an cept the appointment s s egisterod agent and dgree (o aet in v coperciey. | furtier aygeve to comply
with the provisivey of all statute relative i the praper and complote performance nf my duties, and Fum jhmi‘i-:r

atth und accept the abligations of my pusition as registered agent. i

Signature of Registered Agent

A 6837 Chase Rd

{Mailing nddress of imnad designated otTice)
Dearbomn, M1 4126 —

7. i limited parmership elects to be a limited liability limited paninership, check box (.
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8. Name and business address of each general parwer:

Nane:

MEN Ach Curp

Business Address:
6837 Chase RY.

Dearbom, M1 48126

&AL Name and business address of each
Limited Partner:

77 Wil i
Mark Hankin 22 Milthk Circle

Midhurs:, Ontario L9X 0J7 Canada

Nicole Hankin 22 Mills Circle

Midhurst, Ontarie 1.9X 07 Canada

AIAN Atek Comp 6837 Chase Rd

Dearborn, M 48126

9, Effective date, if other than the date of filing:

(Effective date cannol be prior o nor more than 90 davs afier the dute the document is filed by
the Florida Department of State.)

Note: I the date inserted in this block does not meet the applicable starutory filing reguiremenss.
this date will not be listed as the document’s effective date on the Department of State s records.

C,QKA dayof..__.( )é(.ﬁfcﬁbbﬁﬁ 2o

Signature of vach general partner: 'We submit this document and atTiem that the facis stated
herein are true, 1'We amdare aware that any false information submitted in a document to the
[Jepanment of State constitutes a third depree telony as provided forin s.817.155, F.S.

Signud this

M&M Aitch Corp

e £ em mrarm = br——

By: Nicole Hankin, Pra_gt_:lent_ N _

$1,000.00 (5965 Filing Fee und 535 Registered Agent Fec)
$52.50
%8.75
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