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CERTIFICATE OF LIMITED PARTNERSHIF 10000234193
FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the Limited Partnership or Limited Lisbility Limited Partnership:
GUREVITCH FAMILY LLLP
2. The street and mailing address of the initial designated office:

401 Neapolitan Way
Naples, Florida 34103

3. Name of Registered Agent for Service of Process:

Wendy R. Gureviteh
40| Neapolitan Way
Neaples, Florida 34103

4. Florida street address for Registered Agent:

40] Neapolitan Way
Naples, Florida 34103

I, Wendy R. Gurevitch, hereby accept the appoinimerd as regisiered agent and agree to act in
this capacity, I further agree to comply with the provisions of afl statutes relative to the
proper and complete performance of my duties, and | am familiar with and accept the

obiigations of my position as registered agent.

‘? 2 ‘*Il E': v ey
,&tendy R_ Gurevitch ~o o
. ped 7-: g -ﬂhﬁ
5. The limited partnership clects to be a limited Bability limjted parmership. = ? - y
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6. Name and business address of each gensral pariner: r({"\ i‘) AN
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BEWASLLC - X
401 Neapolitan Way 54 = &
Naples, Florida 34103 TP o
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7. The Effective datz shall be the date of filing.
Signed this_odQ davof _ Cedbe s s, 2010,

Signature of General Parmer:

Wendy R %cvitch. Authorimed Representative

of EWAS LLG, a Delaware limited liability
comypany, General Partner
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