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hdvanced Incorporating,Service,. Inc.

- 1317 Califomia Street Phone: 850-222-CORP
P.0. Box 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: orders@advancedincorporating.com

- Website: www.advancedincorporating.com
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CERTIFICATE OF LIMITED PARTNERSHIP
! . FOR
i FLORIDA LIMITED FARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1 Sayania Family Limited Partnership

{Name of Limited Partnarship or Limited Liability Limited Parinership, which must inolude suffix)
Avcepeable Limired Partmership suffixes: Limited Fortnership, Limhed, LP., LF, or Lid,
Accaptable umm?r Liabiliyy Limited Parinurship syffixes: Limited Liability Limited Partmership, LLLP.

ar LLLP, |

%
2. 11736 US 18 North
(Street address of Initlal designated office)

Port Richey, FL 34668

3. I Joffray M. Lasman
i {Name of Reglstered Agant for Service of Process)
4, i 6152 Delancey Station Straet, #205

i (Florida street address for Registered Agent)
‘ Riverview, FL 33578

l
5. 1 hareby accep! the appointment ay rugistared agent and agree to act In this capacity. I further agree to
comply with tha provistons of qlpmigtutes relative 10 the proper and complete parformance of my duties,
and { am familiar with and accgpt the obligations of my position as regisiered agant,

J 7\:&@:0 Isterge Agent
6. \, / 11748 U8 19 North

| (Maillng address of inltial designated office) f:!

| Port Richey, FL\34668

: . 3
7. If limited pa;rme.-smp elects to be a limhed tiabllity limited partnership, check box D R
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8. Name and bisiness address of each general partner:
Namg; 5 Business Address:

! :
Sayania Famity Managament LLC 11736 US 19 Nonth

'\E/\uuwu\mo'(‘\ Pon Richey, FL 34568

P

9. Effective date, :ifother than the dae of filing:

(Effective date ;:amot be prior to nor more than 90 days gfer the date the document is
filed by the Florida Department of State )

Signed this | 24th day of March - 2010

Signature af eagh general partner:

1
Sayania Pamily Management, LLC

*
.

Vikramsinh M. Sayania Pannaba V. Sayanla

Filing Fees: $1,000.00 ($565 Filing Fee and $35 Registered Agent Fer)
Certificd Copy (optional): $52.50
Certificate of Statos (optional):  $8.78
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