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CERTIFICATFE. OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

| Steven G. Smith Family Limited Partnership

(Name of Limited Partership or Lisiwd Liahiliey Limited Partaenship, which must inchale suffix) Acceptable Limited

Partnership suffices: Limited Paveaerstip, Limited, L2 L0, or Lid dcceptable Limitee Liabilin Limited Purinership
sutfaes: Limited Lichiliey Limited Portnersitip, LLLEP. or LLLP.

2390 Tamiam Trail North, Suite %204

{Street address of initial designated office)
Naples. Florida 34103

L Kyle B. Kelly
3.

(Name of Registered Agent for Service af 'rocess)
4 2390 Tamiami Trail Nonh, Suie 204

{I'lorida street address for Registered Agent)
Naples. Florida 34103

1
3
LTAIA

. . . . . i ]-;— «)

3. hereby aeeept the appointment as registered ugent amd agree (o act in this capacity. f further ugn.'f:'rirﬂ'gmn@ i a

swith the provisions of all statutes relaive to the proper and complete performance of my duties. and I aiy fumiliaf  we==
. 3 + - + N > 7

with und aceept the obligations of my position as registesed agent. - i §e

N
= 55 !
x :n-:ﬂ\
- - -
S;gnaﬁ T Registered Agent b
- . . - ., O
6 2390 Tamiami Teail North, Suiie #204 ()
(Mailing address of initial designated office)

Naples. Florida 34103

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

Steven G. Smith Family Management |LLLC 1370 Bonita Lane

Naples. Florida 34103

8. Effective date. il other than the date of filing:

(Fffective date cannor be prior to nor more than 90 davs afier the date the document is filed by
the Florida Depariment of State.)

Note: [ 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.

. . I 3th Fehruary 2024
Signed this day of. .

Signalure of each general partner: I/'We submit this document and affirm that the facts stated
heretn are true. [/We am/are aware that any false information submitted in a document to the
Department of State constitutes a third dearee felony as provided tor in 5.817.153, F.5,

Steven G. Smith, General Partner %

Filing Fees: S1,000.00 {8965 Filing Fee and 535 Regisiered Agem Fee)
Certified Copy (optional): $52.50



