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AMENDED AND RESTATED CERTIFICATE OF LIMITED
PARTNERSHIP OF PINSON FAMILY PARTNERSHIP, LTD.,
A FLORIDA LIMITED PARTNERSHIP

The undersigned General Pariners, desiring to form a limited partnership pursuant 1o the
Florida Revised Uniform Limited Partnership Act (1986), hereby state:

1. The name of the Partnership is PINSON FAMILY PARTNERSHIP, LTD. The

Partnership filed a Certificate of Limited Partnership on December 24, 1996
(“Original Certificate™). The Original Certificate was cxecuted and filed in
accordance with Section 620.1202, Ilorida Statutes. The Partnership currently has an
active registration on file with the Florida Department of State. This Amended and
Restated Certificate of Limited Partnership (“Certificate of Limited Partnership”) is
being exceuted and filed in accordance with Section 620.1202, Fiorida Statutes.

The principal office of the Partnership is located at 402 South Kentucky Ave., Ste.
660, Lakeland, Florida 33801,

The name and address of the Registered Agent for the Partnership is Mcdina Law
Group, P.A., 402 South Kentucky Ave., Ste. 660, Lakeland, Florida 33801,

1, Paniel Medina, as President of Medina Law Group, P.A ., a natural person agd;

resident of Florida, on behalf of Medina Law Group, P.A., accept the appointmesi ‘;%
as Registered Agent of Pinson Family Partnership, Ltd. upon whom proces;gv ;E_:gé_l,
notices, and demands may be served at the Registercd Agent’s address stmcé.. ij,,“ﬁ =
above. [ understand that as Registcred Agent, Medina Law Group, P.A’ ‘,9‘ 1;
responsibilities are to reccive service of process, to forward mail, and 1% -;3'; ]
immediately notify the Office of the Secrctary of State of its resignation or of an$¥ p;;;t
changes in the Registered Office Address. Ca’, ;‘ég

4. The names and business addresses of the general pariners arc:
Anthony D. Pinson, 119 Wolfe Sireet, Alexandria, VA 22314; and
Pinson Family Enterprises, LL.C, a Florida limited liability company, whose
address is 402 S. Kentucky Ave., Ste. 660, Lakeland, FL 33801.

5.

The mailing address of the Partnership is 402 South Kentucky Ave., Ste. 660,
lakeland, Florida 33801,




6.

The Partnership shall continue its business in perpetuity.

IN WITNESS WHEREOF, this Centificate of Limied Partnership has been executed on
behalf of the General Partners of PINSON FAMILY PARTNERSHIP, LTD. on this ’jﬂ day ol
April. 2017

INSON, General Partner

Qiﬁ.f\/ﬁhuny D. Pinson

PINSON

;\\fm}v ENTERPRISES, LI.C,
Gener H{ar cr\

= .
Cﬁyﬁxnthuny D. Pinson

= B
s: Manager B OB
STATEOF FLORIDA ) o BEE
) ss. -5 TR0
COUNTY OF POLK ) * =
™ BE
Acknowledged and subscribed before me, an officer duly authorized in the State and ‘3 "gf'“
County aforesaid to take acknowledgments, personally appcared Anthony D. Pinson, Manager of h
Pinson Family Enterprises, LL.C, who is personally known o me, and subscribed by me to be the
person described in and who executted the foregoing instrument.

SOLORZANO
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“gi  EXPIRES: Saplembert 22, 2018
TRE I Bandad Thay Nolary Public Undsrwriars

Notary Public, Siate of Florida




