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

JVS FAMILY HOLDINGS, L.L.L.P.

1.
(Name of Limited Partnership or Limited Liability Limited Parincrship, whick must include suffix)

Acceptable Limited Partnership suffices: Limited Parmerskip, Limited, L.P., LP, vr Lid.
Acceplable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, LLLF.

ar LLLP.
2. 120Q Tarpon Woods Blvd., Unit P-7
(Street addzresy of initin] desigpared office)
Palm Marbor, FL. 34685
3. ALAN S. GASSMAN, ESQUIRE
{(Name of Registered Agens for Service of Process)
4. 1248 Court Street, Suite 102 »

(Florida street address for Regisiered Agent) Prhe .

Qi Q

Clearwater, FL 33756 2

e, I £]

5. [ heraby accep! the appoiniment as registered agent and agree w act in this capacity. 1 further g,
comnly with the prowislons of all simutes refative (o the praper and complyte performemee of my duriex; -{
s
)
o

and ] am familiar with and oceepr the abligations of my position as registered agent.
“Signaturs of Registered Agont _%'1"‘1
it P-7

1200 Tarpon Woods Blvd., Unit P-
(Mailing address of initial designated affice)

6.
Palm Harbor, FL 34685

7. If Himited parmership elects to be a limited lisbility limited partnership, check box -

Page1of2

000008 ot 3
T T ™




P. 373

APR 16, 2010 3:27FM GASSMAN, BATES&ASSOC, NG 4177 .
\ 1000008 Tp 243

]

8. Name and business addvess of each general partner:

Name; Business Address:

VIMESH MITHANI 1200 Tarpon Woods Blvd., Unit P-7
Palm Harbor, F1 34685

c/o Vimesh Mithani

Unit P-7

1200 Tarpon Wooda Blvd.,
FL 34685

KIRIT J. MITHAM!
Palm Harbor,

3
)
3y

9 Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date the docwment is

SHled by the Florida Department of State.)
Signed this ___-°¢B day of, April 2010
Signature of ¢ach general partner: )
4 //j//‘l e i
AlanlH | Gassman, as Authorized Rlan §. Gassman, as Authorized
Repregentative for Kirit J.
as General Partner

Representative for Vimesh
as General Partnerx Mithani,

$1,000.00 (3965 Filing Fee and $35 Registerad Agent Fee)

.Mithani,

$52.50

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):  $8.75
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