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To:
Division of Corporations
Fax Number ; {BS0)517-6383
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Account Name i PETERSON & MYERS PA
Account Number ; 1200800000718
Phone v {863)683-6511
Fax Humber : (B61}688-8099

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.*?
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COVER LETTER

TQO: Regiatration Section
Division of Corporations

Nama of Florlds Limiled Partnership or Llmlted Linbllity Limlted Partnership

The encloged Certificate of Limited Partnership and fees are submitted for filing.

Pleesa retum all corrsspondence concerning this matter to:

David A, Miller

Conlnct Person
Paterson & Myers, P.A,

Fim/Compeny
225 Bnat Lemon Strest, Suite 360
Address

Lakeland, Floride 33801
City, Stale and Zip Codo

greenlvheelockat.com
E-mall ndcress: (to be used for futvre aunual report notication)

For further information concerning this matter, please osll:

David A, Miller at &3 ) §43-6511
Nemo of Contscl Porson Area Cada and Daytims Telephons Numbsr

Enclosed in & check for the following amougt!

$1,000.00 Fillag Fees [ ] $1,003.75 Plllng Fees (] $1,052.50 Rlilcg Fees | ] $1,061.25 Piling Peas,

(3965 Filing Fee rnd ~ and Certifionte of ard Certified Copy Cerilfled Capy, and
$35 Registored Agent  Slatus Cextificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section - Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Bxeoutive Conter Cirule Tullaheysee, FI, 32314

Tallshnssee, FL 32301

CR2BO30 (6/17)
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CLLRTIFICATE OF LIMITED PARTNERSHIP
¥OR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| DG Pamlly Pacinecship, LLLP

(Name of Limlted Partnenship or Limlted Liability Liruited Parinenhip, which must inchide suffix) Acceptable Limlied
Partnership sufftxes: Limited Parineship, Limited, LP., LP, or Lid Acoeptable Limited Liability Limited Parierehip
sffixes: Lhnlted Liabilnty Limited Parinership, LLLF. or LLLP,

6755 Poley Creek Drlve West

2
(Strast address of initia) designated office)
Laltaland, Plorida 33811
3 Danicl B. Grean
(Nmme of Regislerad Agent for Service of Process)
4 6755 Poley Crook Drive West

(Florida street eddress for Regislered Agent)
Lakeland, Florida 333811

3. 1 hereby aecept the appointment as regtatsrad agant ond agree fo act in this capacity. | further agree to comply
with tha provisfons of ail slatutes relative to the proper and camplate performance of my duties, and I am familior

with and accdpt the obligations of rry pasition os ragistered agant,

Signature of Rogistered Agen:
6755 Poley Crack Drive West i
(Malling address of Inltial desipnated office) )

6

Lekeland, Florida 33811 i

7. Iftimited partnership elects to be a limited liability limited partnership, check bax

Poge 1 of 2
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8. Mame nnd buslness address of each genera! partner;

Name; Buslness Address:
Danlel B, Graen §755 Poley Creek Drlve West

Lakelend, Florlds 33811

Julle R. Green 6755 Poley Creek Drive Weat

Lakoland, Florids 33813

9. Bffective date, if other than the date of Gling:

(Effective date cannot be prior to nor more than 90 days after the dote the dooument Is filed by .

the Florida Departmeant of State.)
Note: If the date inserted in this block doss not meot the applioable statutory filing requirements,
this date will not be listed an the document's effective date an the Department of State’s records,

h
Signed this b = day of_J2Buary 2023

Signature of each gensral partner: 'We submit this document end affirmn that the faots stated
herein are trus, [/We am/are aware that eny false Information submitied in a dosument to the

Deij?co titutes & third degree-felony as providedfor in §817.155, F.S.
fr)/ N

Daniel B. Green

Kling Fees: §1,000.00 (5965 Fillng Fee and $35 Reglatered Agont Fus)
Certified Copy (optional); $52.50
Certificate of Status (optional):  3$8.75
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