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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSEIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

L ZOYA TWO, LLLP

(Napne of Limited Parmersisip or Limited Lisbitity Limited Partoership, which must inctude syftt) e S
Acceprable Limited Partnership suffixes: Lintited Partership, Limited. LF., LF, or L1 T
Accepiabla Limited Liability Limited Partnerskip sufices: Limired Liability Limited Partnership, LLLB3>7 =0
or LLLF, L. W om
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oz, = rr;;
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2. 10001 N.W. 50th Street, #W2 mo g
(Steeet address of initia] designated office) i e =
L) - D ——1 T
Sunrise, Florida 33351 2%
™
}

{Name of Regigtered Agent for Service of Process)

..4000 Hollywood Blvd., Suite 485S

(Flosida street addrass Tor Registersd Ageunt)

Hollywood, FL 33021

8. Fhereby aocept the appointment as registered agent and agree to aot in tis capacily. I further agras io
comply with the provisions of all stanutes velative to the proper and complete performance of wy duties,
and I am Jumiliar with an accept the obligations of my position as registered agent,

A Wikeroe 2L B a
Signature of Regierered Agent ~

6. 10001 N.W. 50th Street, N2

(Mniling addrese of initial designated offise)

Sunrise, Florida 33351

7. If limited partnerghip elects to be a limited liability limited partncrship, check box (]
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2. Name and business address of cach general partoer:
Tae Buginess Addrags:
ZOYA HAJIANPOUR

10001 N.W. 50th Street, #W2
Sunrise, Florida 33351
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9. Effective date, if ather then the dare of filing: O___{ £
o N
(Effective date cannot be prior to nor more than 90 days after the date the document is
Jiled By the Florida Depariment of State.)
Signed this fuoden day of _Rpnil. 200G
Signamre of each gencral pariner:
e Z
NG,
=) :
Filing Fees: $1,000.00 (5965 Filing Fae and $35 Repistered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional}:  §$8.75
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