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

Mega GNG, LLLP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Limited Partrership, Limied, 1. P LP, or Lid

Accepiahle Limited Partnership suffixes:
Acceptabie Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L L L.P

or LLLP,
2. 105 E. State Road 434, Winter Springs, FL 32708
(Street address of initial designated office)
3. David Fong
(Name of Registered Agent for Service of Process)
4. 105 E. State Road 434, Winter Springs, FL 32708
(Florida street address for Registered Agent)
—m

3. 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further aé’:c'njo
comply with the provisions of all statutes relative to the proper and complete performance of my dutigs. ]}
and | am familiar with and accept the ebligations of my position as registered agen, f—g %
M-
Mo

3004y 6 NV 6007

Signature of Registered Agent o

ot

6. PO Box 395 b=
{Mailing address of initial designated office)

Plymouth, FL 32768

7. if limited partnership clects to be a limited liability Himited partnership, check box
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al pertner:

B. Name and business address of each gener.
Mame; Business Address;
Shun-Chi Huang PO Box 395, Plymouth, FL 32768

PO Box 395, Plymouth, FL 32768

L-Ying Chuang

- 3T

9. Effective dute, if othor than tha dats of filing:
(Effective date cannot be prior to nor more than 30 doys after the date the decwment is ==
3

filed by the Florida Department of State)
A G L st , o pT .

Signed this 1 Z b day of.

Signature pf cach genetal parmer: : . .
’“f $. L. ' Cﬁq_cg.;..?_
\

$1.000.00 ($965 Filing Fae and $35 Registercd Agont Tos)
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