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NU_UYEN PARTNERSHIP L)) P CRATIMCATE OF LIMITED PARTNRRSHIP

CERTIFICATE OF LIMITED PARTNERSHIP OF
NGUYEN PARTNERSHIP, LLLP,
A FLORIDA LIMITED LIABILITY LYMITED PARTNERSHIP

The undersigned General Parmer, desiring 1o form a limited liability limjted partncrship purgpant .,
<D

the laws of the State of Florida, declares: = i
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(1.  The name of the Partnership is Nguyen Partnership, LLIP. e T———
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(2). The designeted ofiice and the prncipal place of business of the Pumushl&h‘!l% {":-q
Downs Cove Road, Windermere, Florida 34786. 23 i

IR

(3). The name and address of the Registered Agew for Service of Process on the
Partnership is: Carda Deloach Bryant, Esquite, 1206 East Ridgewood Street, Otlando,
Flotida 32803.

(4). The mailing address of the Partnership is 3120 Dowas Cove Road, ‘Wmdmnuc.
Flonida 34786.

(8). 1 hereby accept thec appointment as Registered Agent and agree to act in thiy
capacity. 1 further agree to comply with the provisions of all statutes relative to the proper
and complete performance of my dutics, and [ am familiar with and accept the obligations of

my position as Repistered Apent. @

Carla DeLoach BWW Repistered Agent

{6). The Limited Partnership elects to be s limited liability limited partnership.

(7). The General Partner's name and address is: Emily Npuyea, 3120 Douns Cove Road,
Windermere, Florida 34786,

(8).  This Certificate is effective oo the date of filing.
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CERTIFICATT, OF LIMITTIUD PARTHERSHIP

NGUYEN PARTNRRSH!P, LLLP
The execution of this Certificate of Limited Partnership by the undemigned Genetal Parcex
consdtutes an affirmation under the penalties of pesury that the facts stated herein are true.

L4
On the _‘_’ir_ day of Novetaber, 2011, this Cectificate of Limited Partnership was execured by the

General Parter of Nguyen Parmership, LLLP.

Emily Nguyen, as General Faster—
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