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CERTIFICATE OF LIMITED PARTNERSHI

FOR -
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSIHIP

l AKINNAR LLLP

(Nume of Liniled Partvership or Limiled Liability Limited Pantnership, whickh mnst nclide sufliv) Jdeceplable Limited

."'zm‘m'r.\'.r'u}: .\'Jfﬂ;l‘l.'.l.' f,imi!w/]’Hrm('r:\hfp_ Limired 1P LD or Led Accc.n.‘ub[e Limited ],iu!lifi.'.r Fimitee! ;”m'mg.-r_\,r'up
suffixes: Limited Linhiline Limited Partnorship, LLLIL.P. or LILP.

5 14260 W Newberry Road #3202, Newberry, FL 32669-2763

(Street sddress of itial desipnated offiee)

3 Veorp Serviees. LILC

(Nwioe ol Registered Agent for Serviee of Process)
4 1200 South Pine Lsland Road, Plamation, FL 33324

{Florida sireet address for Registered Agent)

ud £-w U8

. D
20 Dhereby aceepi the appointment as registored agent and agree 1o act in this cuapacitv. { further agree to coniph

with the provisions of all sientutes relative 1o the proper and campleie perjormance of my duries, and o familian
with aned accept the vbligations of niy position as registered ugent.

‘ﬁ,}:a W=

Sgnaitre of Registered Agent
o 14260 W Newberry Road #2020 Newberny, FL 32669-2765

i Mailing address ol ingtial desipnated ofTice)

7. 1 himited parnnership elects to be a limited hability Himited partership, check box ).
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8. Name and business address of ¢ach general partner:
Name: Business Address:

Akinnar Capital LLC 14260 W Newbherry Road #8202

Newherry, FIL32609-2765

9. Effective date. if other than the date of filing:
(Effective date cannay be prior 1o nar more than Y0 days aficr the date the dociment is jn’cd hl
the Fiovida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory Hling IC(;lIH‘LTﬂ‘L‘nib.
this date will not be listed as the document’s effective date en the Department of State’s recgids.

Signed this "9 day of July. 2022

Signature of cach general partner: UWe submit this decument and athm that the facts stated
herein are tree, FWe am/fare aware that any fulse mformation submitied in a dacument to the
Departiment of State constitutes a third degree felony as provided for in . 817,135, F.5.

SHhan de%

Filing Fees: $1.000.00 (3965 Filing Foe and $35 Registered Agens Fue)
Certified Copy {(optional): $52.50

Certificate of Status (optional);  $8.75
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