&, 11100000

CORPORATION o
CET W F AR R
ACCOUNT NO. : 072100000032 s
o <
REFERENCE : 517104 4326591 , -
AUTHORIZATION : )
COST LIMIT : $ PPD

ORDER DATE : December 15, 19995

ORDER TIME

-

12:0 PM

SOOoNDO3I0T1ISES——E
~12/15/39--01085—-001
: 517104-005

e E3T, 50 #xxIB37.50
CUSTOMER NO:

ORDER NO.

4326591
CUSTOMER: Debbie Baker, Legal Assaistant

FOWLER WHITE GILLEN BOGGS S
FOWLER WHITE GILLEN BOGGS

Suite 1700

501 Eagt Kennedy Boulevard

Tampa, FL, 33602

DOMESTIC FILING
NAME :

JARED & LORI RODRIGUEZ
FAMILY PARTNERSHIP, LTD.

EFFECTIVE DATE:

=
S 2 -3
ARTICLES OF INCORPORATION FEs 2 om
XX CERTIFICATE OF LIMITED PARINERSHIP ZEL O
T _—
oy s N A
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: gy © =
M -

XX _CERTIFIED COPY o2, _ m
PLAIN STAMPED COPY zar o O
CERTIFICATE OF GQOOD STANDING Sem o

(72

CONTACT PERSON:

Janna Wilson

EXAMINER'S INITIALS:




- e Y

CERTIFICATE OF LIMITED PARTNERSHIP fﬁ 1{??;
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In accordance with Florida Statute Section 620.108 ﬁblSX_t;g;
(5 LR RN
S e
Certificate of Limited Partnership shall be filed with tgi f%gi*
. . . A
Department of State of Florida, setting forth the following: ‘ip ?g“
"t
y -,
1. Name. The name of this limited Partnership shall be <

"Jared & Lori Rodriguez Family Partnership, Ltd."

2. edgis es8. The office and the nane of

the agent for service of process required to be maintained is as

follows:
Jared C. Rodriguez
1120 West Peninsular Street
Tampa, Florida 33603
3. General Partner. The name and business address of each

general partner is:

Jared C. Rodriguez
1120 West Penlinsulatr Street
Tampa, Florida 33603

Lori L. Rodriguez

1120 West Peninsular Street
Tampa, Florida 33603

4. Mailing Address. The principal office and mailing address

of the limited partnership is:

1120 West Peninsular Street
Tampa, Florida 33603

5. Termi i Date. The latest date upon which the limited

partnership is to dissoclve is December 31, 20489.

el

Jared C. Rodriguez/ G@heral Partner
and Registered Agent

%@M ol Vdysuez

Lori L. Rodriguez, General Partner




STATE OF FLORIDA L
COUNTY OF HILLSBOROUGH

ofw&wg, by JARED C. RODRIGUEZ, who is personally known £

_“__-—-_.___-”
to me or who has produced as identification.
T /&5

Print Name

"NOTARY PUBLICY

M HOUSE
‘ON% Forida

¥ w
o, State
MN%%%I;, gxpires DeC. 25,1999
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My Commis

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this fi

of gﬁ&ﬁ%znglkééL, 1999, by LORI L. RODRIGUEZ, who is personally

known to me or who has produced as
____.—.————"-' - - - . - -— .. . S ———- - .
identification.

Print Name

"NOTARY PUBLIC"

My Commission Expires:

CLiwdocsuib\d35 .-




STATE OF FELORIDA -

COUNTY OF HILLSBOROUGH P
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JARED C. RODRIGUEZ and LORI L. RODRIGUEZ, known to me to be the
general partners of JARED & LORI RODRIGUEZ FAMILY PARTNERSHIP,
LTD., a Florida limited partnership, who, before me first duly
sworn, declare as follows: : -

1. The amount of capital initially contributed to the
Partnership by the limited partners is $1,980.00.

2. The limited partners presently anticipate contributing
additional funds to the Partnership; and the total amount
contributed and anticipated to be contributed is $10, 000, 000.00.

Jdred C. Rodrlguezfgﬁ%neral Partner

MOM R [odijsuee

Tori L. Rodriguez, Saneral Partner




STATE OF FLORIDA - ) o e,
COUNTY OF HILLSBOROUGH o - S

The foregoing instrument was acknowledged before me this 2 %; &

(3
ofgzﬁézzhgltﬂA, 1999, by JARED C. RODRIGUEZ, who is personally B
bt g
known to me or who has produced . . . as
identification.

Print Name

"NCTARY PUBLIC"

My Commission Expires:

DONNA L. LONGHOUSE
Notary Pyblic, Slate ot Flond% o
...... Wy Comm. [xpires Dec;25,19

' Fo. CC 520742 o
N ol Thin Pliciat Molary ﬁmﬂct!
Banded ¥ E (B0D) 725-0121 -

STATE OF FLORIDA . -
COUNTY CF HILLSBCROUGH

The foregoing instrument was acknowledged before me this gz

of Qﬁkﬂ&azkllﬁaﬁﬂ 1999, by LORI L. RODRIGUEZ, who is persopally T

known to me or who has _produced @ i as ~
identification. I
Print Name ,
"NOTARY PUBLIC"
My Commission Expires:
[ A DONNAL Eowc‘;}ir(])udsaﬂ
Pubiic, State of Flark
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