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CERTIFICATE OF LIMITED PARTN'ERSH]P
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. VIPER CAPITAL PARTNERS (QP) L.P

(Name of Limited Pnrlncts.hip or Lmnted Liability L:mlh:d Partnmhlp. which nast Include suffix)
Acceptable Limited Partnarship syffixes: Limitad Parinership, Limited, L.P., LP, or Ltd :
Acceptable Limited Liability Limited Partnership .uﬁ‘lxes. Linmed thlluy Lum:tcd Pm.:hlp LLLP
or LLLP. -

2. 4365 Lynx Paw Trail, Valrico, FL'33594

(Street address of imitial designated office)
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3. Eric Lebsack

(Name of Reglstcred Agmt for Service of Process)

5. 4365 Lynx Paw Trail, Valrico, FL 33594

{Florida street address for Registered Apent)
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5. 1 hereby aceept the appoiniment as registered agent and agree to act in this capacity. Iﬁ:rt}wagree:o
comply with the provisions of all siatutes ralative 1o the proper and complete performence of my duties,
and I am familior with and aceepr the obligauions of my position as regisiered agent.

) | . |
Signature of Registered Ageat
6. 4365 Lynx Paw Trail, Valrico, FL 33594

. (Mailing address of initial designated office)

7.-If limited partnership elects to be a limited Hability limited partnership, check box[]
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8. Name and business address of cach general partner:
Name: ‘ Busi Ly

VIPER CAPITAL MANAGEMENT, LLC 4365 Lynx Paw Trail

LOY - {(/US(@ Valrico, FL 33594

9. Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90daysm?ertkedare the documenm
Jiled by the Florida Department of State.)

Signed this __ 22nd day of. February X 2007
Signature of each gencral partner:

VIPER CAPITAL MANAGEMENT, LLC

s ’ _...! 3

BEric Lebsack 2 = "

- Authorized Member T I =
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Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered AgentFee) | ¢ ¢

Certified Copy (optional): - $%2.50 ol 3 e
Certificate of Status (optional):  §8.75 o5 @
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