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From: Tarry Sesmann

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIARILITY LIMITED PARTNERSHIP

. THE 2024 PARTNERSHIP, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inclicle suffiv)
Acceprable Limited Parinership suffives: Limited Parinership, Limited, LP. L0, ar Lid
or LLLI.

Acceptable Limited Liahiliny Limited Partnership suffixes: Limited Lighifity Lumted Partnersiip, LLLD.

> 180 FOUNTAIN PARKWAY N, SUITE 100

(Sireet address of initial designated olTice)
ST. PETERSBURG, *L 33716

3 FANELLI LAW FIRM, P A

{Name of Registered Agent for Service ol Process)

4 180 FOUNTAIN PARKWAY N, SUITE 100

(Florida strect addiess for Regisicred Agent)
ST. PETERSBURG, FL 33716
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S. Therchy acoept the appointment ay registered aygent and agroe te uciin this capacity. 1 jurther agreelo 5 2m
comphe with the provisions of all sianaes relutive to the proper and complete performance of e duivs. ~ EZ:';':‘_-
and { am familion with and accept the vbligations of my pesition as registered ageant, (32 m‘_'-;_rr;
_ 3 HEoo
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Signature of Registered Agent —_=
f_// LthUure O EIslere s ‘-'31’ gm
— s
6 180 FOUNTAIN PARKWAY N, SUITE 100
iMailing address of initial designated office)
ST. PETERSBURG, FL 33716

7. I limited parinership elecis  be a limited Labiliy limited partnership. check bo:-.'
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8. Name and business address of cach general puriner:
Name: Business Addross:
SEMBLER INVESIMENTE REAL ESTATE PARTNERS, LLC 180 FOUNTAIN PARKWAY N, SUITE 100

ST. PETZRSBURG, FL 33716

0. Effactive date, tf other than the date of filing:

(Effactive date cannot be prior to nor more than Y0 days afier the date the doctment is
filed by the Florida Department of State.}

ST

Signed this S day ofJune 2024

Signature of cach general partner: 1/We submit this document and aftirm that the facts
stated herein are true. 1/We amiare aware that any false information submitied in @
document to the Deparument of State constitutes a third degree folony as provided for in
817055 F.8.
Sembler Invesiments Real Estate Parisers LILC
o

P T e T
By; (.54-@'/.
Mark 8. Sembler, Manager

Filing Fees: STO00.00 (5965 Filing Fee and $33 Registered Ageat Fee)
Certified Copy (optional): $32.50
Certificate of Status (optional):  S8.78
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