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From: K. BURR XEIM “ax: +12159779386 Ta- 8506176383G RCFAX.COM  Fnx: +18506176383
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIY

| 108 MANATEE. LLP.

(Name of Linited Pastnershin or Limited Lisbility Limited Partsership, witich must inelude suffiry Aceepiable Limited
Poroershyy st Linyead Partershup, Laneed L1 LR or Ll doceptable Limied Lighili Limieed Varinership
vgrines Limed Dabiline Linsted Parmersign, LLL S or L. Ly

1129 ROBERTS POINT CIRCLE

£

tSereet address of initial designated office)

SARASQTA, FL 34242

L STEPHEN MITNICK
.‘-

iName of Regisiercd Agent lor Service of Priveess)

3129 ROBERTS POINT CIRCLE

=

(Florida street address for Repistered Agent)
SARASOTA. FL 34242

5. Thereby gccept the appoiniment us regisreved aeniagad agres ot in this capocdty, 1 further agres to comply
with the provisions af all stututes relaive o jlu po n,-/w'%.h appHcte proviorsname o op v dutics, and o fomiliar
with wnd aceept the shiigadons af sy posrion as pleiadned auet
//:
N e I
. /

1

A signature o Reaislered Agent
s

f JI29 ROBERTS POINT CIRCELE
).

(Mailing address of initial desipnared office)
SARASOTA, FL 34242

7. 1 limited partnership clects to be a fimited liability imited partnership, cheek box [,
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From: M. BURR REIM - Fax. -12159775384 To: B5061761B1GRCFAX.COM  Fax: +18508176383 PFage. 3at QNIT2024 1120 P

((H24000242313 3)))

8. Name and business address ol cach general partner:

Name: Business Address:
08 MAE, LLC 129 ROBERTS POINT CIRCLE

SARASOTA, FIL 34242

9. Effective date. if other than the date of tiling:
tEffective date cannot be prior to nor more than M) days after the dute the document is filed by
the Florida Deparoment of Stene.)

Note: If the date inserted in this block does not meet the applicable stawutory filing requirements,
this date will not be lsted as the document’s eftective date on the Department of State’s records.

. . A 74 Ly 2024
Signed this _/ day ot .

Stgnature of each general partner: |/ We submit this document and affirm that the facts stated
herein are o, V9 e aminte mvare W uny false information submitted in a document to the
Department 1 Staie constitutes w thind Jegree felony as provided for in 5.817.155. F.S.

Filing Fees: STOM.O0 (8965 Filing Fee and $35 Registered Agent Fecy
Certified Copy (optional): 552.50
Certificate of Status (optional): £8.7%
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