& .
10/07/2011 PRI

- A09000T3k:

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Plense print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H11000244154 3)))

0O O A

110002441 542ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e — - ———tia—

Division of Corporations
Fax Number ; (850)617-6383
From:

Account Name : THE FARR LAW FIRM
Accounit Number : 103654001666
Phicne © 1 (941)639-1158
Fax Number : {(941)639-0028 i SR
—o =
O
*4Entey the email addresa for this business entity to be uped for Iift\.{_tur&wr
annual report mailings. Bater only one emall address please.¥¥:

7y
f b =
- ) et
Emoil Address: A»\U\mﬂs @ £O~rr' €148 '::']c: - ::-}7..,
= 4
. R o O
—_— o T T T W@
- ';2% FLORIDA/FOREIGN LP/LLLP b= o
a ~ nZ Koppuzha Family Limited Partnership, LLLP
> E E“'b:! F——
7 %
W wh 2
W . T N DO
i, <L -
T & 55 $1,000.00
- <
[y
' B. BOSTICK
Electronic Filing Menu  Corporate Filing M I
g rporate Filing Menu Help 0cT10 2011
| - ' EXAMINER
hitps://efile.sunbiz.org/scripts/efilcovr.exe

10/7/2011



P"

~

10/07/2011 PRI 16:57 PFAX Farr Law Group Booz/003

H11000244154 3

CERTIFICATE OF LIMITED PARTNERSHIP
KOPFUZHA FAMILY LIMITED PARTNERSHIP, LLLYP

On this 3 ~ day of October, 2011, the undersigned, being authorized to form a limited
liability limited partnership (the “Partnership”) pursuant to the provisions of the Florida Revised
Uniform Limited Partnership Act, as amended (the “Act™), hereby certify as follows:

1. Name apd IJmited Liability Status. The name of the Partnership is
KOPPUZHA FAMILY LIMITED PARTNERSHIP, LLLP. The Limited Parmership elects
limited liability limited partnership status.

2. Repistered Agent and Registered Office. The namc and addross of the

Partnership's registered agent and registered office address as required to be maintained by FLA,
STAT. § 620.105 is David A. Holmes, 99 Nesbit Street, Punta Gorda, Florida 33950.

3 Business Address. The business and mailing address of the Partnership is 3020
Rivershore Lane, Port Charlotte, Florida 33953,

4, General Partner. The namo and address of the General Partner of the
Partnership is:
George C. Koppuzha

3020 Rivershore Lane
Port Charlotte, FL 33953

5. Period of Existence. The period of existence of the Partnership shall commence
upon the filing of this Certificate of Limited Partnership with the Florida Department of State--
Corporations Division and shall continue until dissolution January 1, 2108.

6. Limited Parinership Agreement. Any limited partnership agreement of the
Partnership (the “Limited Partnership Agreement™) must be in writing.

7. Management. The Partoership shall be managed by its General Partner in
sccordance with the procedures prescribed in the Limiled Partnership Agresment; provided,
howevet, that without prior written consent or authorization by the majority in interest of the
Limited Partners of the Partnership, no General Partner shall be authorized to take any action set

forth below:

a, commit act in contravention or violation of this certificate of limited partncrshlp or
- . the limited partnership agreement,;

b. commit any act which would make it impossible to carry on the ordinary businsss of
the partnership; _

¢. confess a judgment agaiﬁst the partnership;

e L
Y
’ (_
= =
. - b
Inz —t
[#53) i
e
1 e
'."“'i?. -
H11000244154 3 . T
oh
=X
oM O
= (V)

Ud vid



‘J

-~

10/07/20L1 PRI 16:87 PFAX Parr Law Group

H11000244154 3

d. possess any partnership property, or assign the rights of the partners in partnership
property, for other than a partnership purpose;

¢. assign partnership property or assets in trust for creditors or on the basis of an
assignee’s promise or undertaking to pay the debts or obligations of the partnership;

-f  commingle partnership funds with the fands of others, or

g. admit & person or entity 8s a general partner of the partnership except as provided in
the limited partnership agreemant.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Limited
Partnership as the General Partner of the Partnership.

GENERAL PARTNER:

GEORGE C, KOPPUZHA

ACCEPTANCE

Having been named as registered agent and to accept service of process for the above stated
limited liability partnership at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all siatutes related to the proper and complete performance of my duties, and I am

Jamiliar with and accept the obligations of my position as registered agent.
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DAVID A. HOLMES n =
Registered Agent A
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