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COVER LETTER
TO: Registration Section
Division of Corparations

SUBJECT: ARIVAFL Limited Partoership, a Florida Limited Partnership
Name of Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Limited Partnership and fees arc submitted for filing.

Please retumn all correspondence conceming this matter to:

Adnm M. Cohen, Esq.

Contact Person
Becker & PohiakofT, P.A.
Firm/Company
| E. Broward Blvd., Suite 1800
Addreas

Fort Lauderdale, FL 33301
Cirty. Swte and Zip Code
acohen{@beckeriawyers.com
E-mal address: (to be used for Rure enmm! report notification)

For further information concerning this mauter, pleasc call:

Adam M. Cohen, Esq. at (954 )985-4173
Nzme of Contact Persen Aren Code and Daytime Telephope Number

Enclosed is a check for the following amount:

[ $1.000.06 Fiting Fees [] $1,008.75 Filing Fees [ $1.052.50 Filing Fees (] $1,061.25 Fiting Fecs,

(3965 Filing Fec and and Centificate of and Certified Copy Certified Copy, and
535 Registered Agent Siatus Cenificate of Swatus
Fee)

STREET ADDRESS: MAILINQ ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box/6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E030 (6/17)



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

| ARIVA FL Limited Parmership, o Florida Limited Partnership
(N2me of Limited Pertnership or Limited Liability Limited Partnenhip, which muet tchude snufftn) Accepiabile Limiiad
Parmership syffacs: Limited Partnership, Limited, LP., LP, or Lid. Accepeable Limited Licbifity Limited Parovership

ngffives: Limfted Liodility Umited Partnership, LLL.P. or LLLP,

5114 MePherson Rd., Suite 2521, Laredo, TX 73045
{Strect ddress of initial designated office)

2
3 Scoa A Marcus, Esq.
(Name of Registcred Agent for Service of Proccess)
4 ¢/o Becker & Poliakoff, 1 E. Broward Blvd., Suite 1800, Fon Lauderdale, FL 33301
(Florida sireer address for Registered Agent)

5. 1hereby accept the appoinimeni as registered agent and agree o act in this copactry. | further agree 1o comph
with the provitions of all statutes relative to the praper and complete performance of my duties, and [ am familiar

with and accept the obligations of my position as revistered avens,

Signature of Registered Agemnt

2114 McPherson Rd., Suite 2521, Laredo, TX 78045
(Mailing address of initial designated office)

6

7. If limited parmership ¢lects to be a limited liability limited partnership, check box [J.
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8. Name and business address of each general partmer:

ARIVA FL Ventures LLC, 9114 McPherson Rd., Suite 2521, Laredo, TX 78043

o Florida bimited liability company

9. Effective daote, if other than the date of filing; ’
(Effective date cannot be prior to nor mare than 90 days afier the date the document is filed by
the Florida Department of State.)

Note: If the date inserted in this block does not meet the appliceble statutory filing requirements,
this date will not be listed os the document's effective datc on the Department of State's records.

Signed this __/th day of __ January ,.2021

Signature of each general partner: I/We submit this d ent and afti Lhm the facts smrcd/
herein arce true. IY'We am/are aware that any false informdtion submi ed ina document'to the
Department of State constirutes a third degree felovT( ag’protided l‘or in6.817.155, F.S. /

ARIVA FL Ventures LLC, a Florida L,,/ = / /

limited liability company Rasoul Khaledi, its manager
Flling Fees: $1.000.00 (5965 Filing Fec and §35 Repistered Agemt Feel
Certified Copy (cptional): $52.50

Certificate of Status (optional):  $8.7§
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