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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITEDR PARTNERSHIP?
ORr

LIMITED LIABILITY LIMITED PARTNERSHIP
| Vipanda LP

{Name of Limited Partnership ar Limited Liability Limited Partnership, which must imcinde suffic)
Acceptabic Limited Partnersiyp syffises:  Limited Paviserskip, Limited 00 LP o Lid,
o LA

Acceprabde Linited Lighilite Limited Purtpership suffives: Lintited Liahitite Limied Puartnersiiy

;:’{..:J;;L Pu@&
e £
L B ;
h B =
2.211 Pohkapoag Way Eoe ~, r
Slrelt o w55 o) Initis a9 v ™ cs“"_;g', ‘ X
tStrevt address of initial designited ofTice) oo m :
Indian Harbor Beach, FL 32037 Ty T O
T
3._Frank Nekoranik S
{(Name of Registensd Agent Tor Service of Pracess) Tt =
5
4.194 Inlet Drive
( Frorida streer sddress for Repistersd Apent)
Saint Augustine, FL 32080
5.

—-

Fhoschy geeept die appordmiet as registorsd ogenr aad adrec o ace in this capoeine, 1 firihior agree 1o
ceenply with the provisions of all sidutes reledive i the peoper and complote posfbrmance of n: dities,
andd T o faifiae with iid vevept the ebligations of my posizion oy ressistered vgen.

@/L .r-_.,-ac ~ \'\- Q\Jl—c-‘:-f\.,

6. 211 Ponkapoag Way

Shpture ol Registered Aguent

tMailing address ol initial designated office)
Indian Harbor Beach. FL 32937

7. I linvited purtnership elects 1o be 2 limited Bability limited partnership, check hoxD
Page 1 of 2
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8. Name and business address of each paneral puriner:

Name: AL IAOCON o0 Dusiness Address:
Knarf LLC 184 infet Drive

Saint Augustine, FL 32080

9. Effective date, 1M other thin the date of Hling:

fhffective daie eannal he peior fa nor more than 90 duys afier the dote the dogiment is
filed by the Floride Department of State.)

Signed this 24th day ofAugust L2012

Signoture of vach general pariner: IFWe submit this document and afftrm that the facts
stated hersin are true, I'We amdarc aware tha any false information submitted ina
docwnent to the Depariment of State constitules @ third degree Telony as provided for in

817,155, 1.8, ) . )
‘:)LC\..&-L \‘\70\—3’1\“‘»&. (k'

13y; Frank Nekoranik, Managing Member af
K M1LLE ity geneml panner

Filing Fees: ' S1,000.00 ($965 Filing Fec and $33 Ropistered Agent Fee)
Certified Copy (optional): $52.50 .
Certificate of Status {optional):  $8.75
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