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CERTIFICATE OF LIMITED PARTNERSHIP

FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP ;{i; e
Gt
=i
1. M.J. - Sino, LLLP ¥t
=
(Name of Limited Partnership or Limited Liability Limited Partnership, swhick must include xu//m&m ’5
Acceprable Limited Parinership suffives: Limited Partnership, Limited, L.P | LP, or Lid. 'Tﬂ
Acceprable Limited Liabitiny Limited Partnership suffives: Limited Liability Limited Parinership, 1.1 I(ﬁfrp'i
or LLLE o y‘\
: w
5 2341 S.E. 10th Court
(Street address of initial designated office)
Pompano Beach, Florida, 33062

3. Diana Waterous Centorino, Esq

{Name of Registered Agent for Service of Process)
4 Diana Waterous Centorino, P.A

(Florida strect address for Registered Agent)
1230 S.E. 4th Avenue, Fort Lauderdate, Florida, 33316
3.

camply with the provisions of ¢

Statutes relative 1o .f/r prope

and complg

o

[ hereby accept the appointmeitt hs regisiered agent and agree 1o act in this capacity. | further agree to
and [ am familiar wirl and ageepsthe ubhgmmm

ance of mv dilics

2

6.2341 S.E. 10th Court

Signature of Registered Agent

{Mailing address of initial designated office)
Pompanc Beach, Florida, 33062

I limited partnership elects to be a limited liability limited partnership., check box
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8. Name and business address of each general partner:
Name: Business Address:

Jia Yﬂ%ﬁ’ Xf‘ag? 234 SEB _(cth [
peonfind Lesih 7 . 23062
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9, Effective date, if other than the date of filing: _E;?’:a} e .

=% o

(Effective date cannot be prior to nor more than 90 days afier the date the document is
filed by the Florida Department of State.)

Signed this 9\ (OT: day of’ Md—“’("\ RO (3

Signature of each general partner: [/We submit this document and affirm that the facts
stated herein are true. [/We am/are aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in

s.817.155,F.S.
N’ In Yayg Key)
A (Mliphge! 2o Shan )Gdf/ :

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional): $52.50

Certificate of Status (optional):  $8.75
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