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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED ILTABHITY LIMITED PARTNERSHIP
1. ZOYA ONE, LLLP )
(Marme of Limitcd Partmership or Limited Liability Limited Parimership, which must inciude suffix)
Aeceprabie Limited Parmership suffixes: Limited Parinership, Limited, LB, LP, or Ltd
Acceptable Limited Liabilly Limited Parmership suffives: Limited Liabifity Limited Parmership, L.L.L.P,
orLLLE,
2. 10001 N.W. 50th Street, #W2 =L D
(Street address of initial designated office) < ==
o - om -
Sunrise, Florida 33351 = =
A
5, MITCHELL F. GREEN, ESQ. 2 T m
(Nams of Registered Agent for Scrvics of Process) o, = =
» Y
44000 Hollywood Blvd., Suite 4858 Sz =
(Flotida street address for Kegistered Agent) g; b=
Hollywood, FL 33021

5. Ihereby accept the gppotmment as registered agent and agree to act in this capacity. 1 further agree to

conply with the provisions of all statutes relmive 10 the proper and complate pevformance of my duties,
and 1 am fomiliar with an accept the obiigations of my position as registered agent.

AN\ Wderitf I

Signature of Registered Agent
610001 N.W, 50th Street, #W2

(Mailing address of infizl designated office)

Sunrise, Florida 33351

7. If limited parmership elects to be a limited Hability limited partnership, check box [
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8. Name and business address of zach general partmer:
Name: i

‘ . Buginess Addrgss:
ZOYA HAJIANPOUR

10001 N.W. 50th Street, #N2
Sunrise, Florida 33351
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9. Effoctive date, if other than the date of filing:

(Effeciive date cannot be prior to nor more than 90 days after the dale the dociment is
filed by the Florida Depariment of Siaie,}
Signed this ___\® o

day of_ ol o N

Signamre of general pattuer

Lis 7%
- AR
LM S N
Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fex)
Certified Copy (optionsl): $52.50
Certdticate of Status {optional}: $8.75
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TOTAL F.83



