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FROM-Potarson & Myars P.A> 1-863-688-6099 T-421  P.002/003

CER'I']FICATE OF LIMITED PARTNERSHIP
FOR
V&K RASYAGURU FAMILY PARTNERSHIP, LLLP

The undersigned, for the purpose of forming a limited liability limited parmarship under the
previsions of the Florida Revised Uniform Limited Partnerchip Act of 2005, 58 set forth in Section
620.1101, et. seq. of the Florida Statutes, do hereby certify 1o the following:

1. The name of the Florida [imited Hability limited partnership is V&K RAJYACGURU

FAMILY PARTNERSHIR, LLLP" o
A
2 The street and mailing address of (he initial designated office of the limitad h&blhl

limited parmership is as follows: 3 7 :‘

>z
505 West Vine Streer, Univ 30) e
Kissimmee, Florida 34741 A
r= u_,_;z.
3. The name and street address of the reglstered agent, for service of prosess on the 1
{imited liability limited pargiership are as follows: ‘::, il
. A :L_-”
Vrajlal L. Rajyaguru W

505 West Vine Steet, Unit 301
Klsstmmee, Florida 34741

4, I hereby aceept the appointment as repistered agent and agree to act in this capacity,
( forther agres to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and aceept the obligations of my position ss

registered agent. .
s lseliz

Viajlal 1 Rajyaguru

5. The fimiled partncrship elects to bo a limited linbility limited parmmership.
6. The name and business address of each genera! partner are:

Vrailal L, Ralyaguru
505 West Vine Streer, Unit 301
Kissimmee, Florida 34741

Kalpara T. Rajyaguru
505 West Vine Strmet, Unit 301
Kissimmec, Florida 34741
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FROM-Patarson & Mysrs P.A> 1-863-688-80880 T-421  P.003/003 F-290

IN WITNESS WREREQF, the undersigned genern) partners cxccute this certifleate as of
the 7 day of November 2012, We submit this document and affirm that the facts stated hergin
are truc, We are aware that any false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in Section 817.155, Florida Statures.

Sipned, ssaled and dalivered GENERAL PARTNERS:
in the pras ",\:‘Dﬂﬁ R
L ) {272
Vigjlal 1/, Rejyaguru
3 v .
K) ] “?LC'L-'\ L,_f ZA L T. If")*l&_{m
e \

Kalpana T. Rajyaguru
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