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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Bayonet Point EB-5 Fund, LLP

(Name of Limited Partnership or Limited Liability Limited Parership. which must include suffix)
Accepable Limited Partnership suflixes: Lindted Parenerstip. Listited 1P 1P o Lid.
Acceptable Limited Liahilitg Limited Parinership suffives; Limited Liokiliny Limited Partuership, L1,
or LLLP,

6903 Congress Street

rJ

{Street address of initsl designated office)

New Port Richey. FL 34653

_Vijay Patel

a2

{Name of Registered Agent for Service of Process)

14106 US Highway 19

P+

{Florida street address for Registered Agent)

Hudson, FL. 34667

3. Fherehy uocept the appointinent as regisicrad agent and agree o act in this capucity. f furiher agree o

ceply witl the provisions of aff statuies relative 1o the proper and complere performance of my dutics,
atted Fum fumiliar with and uccept the obligutions of my position as registered agens.

NS w

Sign:lhu'c of Registered Agent Vijay Patel

6. 6903 Congress Street

{Mailing address of initial designated office)

New Port Richey, FL 34653

7. If limited partnership eleets 1o be a limited Liabitity imited partnership, check box
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8. Name and business address of cach general pariner:
Business Address:

Name:

Dhruv Management L1.C 6903 Congress Street

New Port Richey. F1. 34653

9. Eftective date. if other than the date of filing:

(Effective duate cannot be prior 1o nor more than 90 days afier the dare the docament s
Siled by the Florida Department of Staie. )

Signed this A day of_ Pecember 2017

=

Signature of cach general partner: [/We submit this document and aftfirm that the facts
stated herein are true. YWe am/are aware that any [alse information submitted in 470+
document to the Department of State constitutes a third degree felony as provided for in

s817.155. 1.8, e
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Filing Fces: S1,000.00 (390635 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): §52.50
Certificate of Status (optional): 58.75
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