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Certificate of Limited Liahility Limited Partnership £ FLOD;;"

Parrish Lalke Cattle Company, LLLP,

a Florida Limited Liability Limited Partnership

Wame. The legal name of the Limited Ulakllity Limited Parinership shall be: Pa:rish Lake Caitle
Company, LLLP, g Florida Limited Liability Limited Parinership (hereinafter "Limited Liability
Limided Partnership”).

7. Street Address. Tha sireel address of the initial dzsignated office of Limited Liabllity Limited
Partnership is: 25582 MNE SR 69, Blounistown, Florlda 32424,

3. Designation of Registered Agent. The Registered Agent for service of process an the Limirad

Liakility Limited Pertnership is:

8urlke Blue

¢/o loy Marler Masters
221 MzKenzie Avenue
Panama City, Florida 32401

4. Acceptznce of Registered Agent, 8v signing below, |, Joy Marlgr Masters far Burke Blue hereby
arcent the appolntment as Registered Agen: for the Limited Liability Limited Partaesship and
agree to zot in this capacity. | further Agree to comply witn the pravisions of all statutes relative
to the proper and complete performance of my duties, and 1 2m familiar with and accept the
obligattons cf my position as regisierad agent.

Lurke Glue

'!'

By: Joyw lé\{.«asters
Its: Sgcrft/,rv

5. Malling Address, The malling address for the Limited Liability Limitec Partnershio ls: 25582 MNE

SR 69, Blountstown, Flerida 32424,

6. Electlon of Limited Liability Limited Partnership Status. This Limited Liabiity Limited
Partrershia specifically elects to be a Limited Liability Limited Partnership,

({H24000038037 3));



Q21272804 »0N. 3:1%

np
J ']
-

GEDEYDDE!

(({(H24000058037 3)))

7  Ganeral Aartner. The name and address of each Ganaral Pariner of the Lirmited Liabidlty Limited
Parnersnicis 2s follows:
Mamg __ Business Address B
Farrish Laxe GP, Inc, 25587 NE 5R 59
Qigunislown, Flarida 32424

Effective Date. The effective tate of the Llmited Liability Limited Perinerstup sholl be as of the
date aof the filing of this initia! Certificate of Limited Porinership

Bv signing below, |, Parrish Lake GP, Inc., suzmit this document and affirm thal the facis stated

Herein are true and carrect, |am aware that any false information submitied in 3 documeat to the
Department of State canstitules & thled dearse felony as crovided forin 5. 817,155, F.5

Parrish Lake GP, Inc.
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