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GORNTO & GORNTO, P.A. . . » ~ =

ATTORNEYS AT LAW
444 Seabreeze Boulevard, Suite 200
L. A. ‘Gus’ Gornio, Jr. Daytona Beach, Florida 32118

Telephone
Board Certified Tax Lawyer EMAIL: G-G@gorntolaw.com (386)
257-1899
Master of Laws in Taxation
Bradford B. Gornto Telecopier

Master of Laws in Taxation

(386) 257-1833
April 19, 2013

Florida Department of State

Division of Corporations - Registration Section
- Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re:  Sai Family, LLLP

Dear Sir or Madam:

Enclosed are the original and one copy of the Certificate of Limited Partnership for filing.

I would appreciate your filing these documents upon receipt and forwarding one certified copy of
the Certificate of Limited Partnership to me by U.S. Mail on the date of filing. —
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I have enclosed a check in the amount of $1,052.50 for all costs, including filing fea;-.g 11
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Thank you for your assistance in this matter. 2?}
My
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With kindest regards, —
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L. A. Gomnto, Jr.
LAG/ml
Enclosures
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The undersigned, desiring to form a limited liability limited partnership pursﬁar;lt to the

Florida Revised Uniform Limited Partnership Act, Sections 620.101 through 620.205 of the Florida
Statutes, certifies as follows:

1. Name of Partnership. The name of the limited liability limited partnership is Sai
Family, LLLP.

2. Office for Maintenance of Business Records. The address of the office at which the

records of the limited liability limited partnership will be kept is 54 Emerald Oaks Lane, Ormond
Beach, Florida 32174-3040.

3. Registered Agent for Service of Process. The name and address of the limited

liability limited partnership's registered agent for service of process in Florida is Rajesh K. Sai, 54
Emerald Oaks Lane, Ormond Beach, Florida 32174-3040,

I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relative to the

proper and complete performance of my duties, and I am familiar with and accept the ‘
obligations of my position as registered agent,

< 1

Rajesh K. Sai

4. Address of Partnership. The mailing address of the limited liability limited
partnership is 54 Emerald Oaks Lane, Ormond Beach, Florida 32174-3040.

5. General Partner. The name and business address of the General Partner of the limited !
liability limited partnership is as follows:

Name Business Address

Sai FLP Management, LLC 54 Emerald Oaks Lane ‘I
L|50 000 b 6Hg Ormond Beach, FL 32174-3040
6.

Effective Date. The effective date of the limited liability limited partnership is April
23,2013,
Signed this 19th day of April, 2013.

GENERAL PARTNER:
Sai FLP Management, LLC

By .S /VR’%;‘

Rajesh K. Sai, Manager
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2013 =
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L.A. GORNTO, JR. =

444 SEABREEZE BLVD wi

SUITE 200 =<

DAYTONA BEACH, FL 32118 TR

SUBJECT: SAI FAMILY, LLLP 2%
o

Ref. Number: W13000026010

We have received your document for SAl FAMILY, LLLP and your check(s)
totaling $1207.50. However, the enclosed document has not been filed and is
being returned for the following correction(s);

Every corporation, limited partnership, genera! partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

The effective date cannot be prior to or more than 90 days after the date of filing
in this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number; 113A00010685

www.sunbiz.org

Thvision of Cornorafions - PO BOX 64927 -Tallahascsee Flaorida 239314
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