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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite 1« Tallahassee. Florida 32301
(850) 224-8870 « |1-B00-342-8062 - Fax (850)222-1222

ARCHIBALD'S YARD LP
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Ari ol Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficiirious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Restgnation

Dissolution / Withdrawal
Annueal Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Certificate of Fictitious Name
Corp Record Searcl

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Drving Record

UCC 1 or 3 File

UCC 1 Search

UCC 11 Retrieval

Courier



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

! Archibald's Yard, 1.P

(Nmine of Limiled Partnership or Limited Linbility Limited Partnerahip, which musi includa siffix) Acceptable Limited
Partnership syffixes: idmited Parinarship, Limlied. L. P., LP, or Lid, Acceptatie Limiled Liahility Limliad Parinership
ngfixes; Limited Liobliity Limited Parirership, LLL.P, or LLLP.

2 12 Bayview Avenue #280

(Strect address of initial designnted office)
Lawrence, NY 11559

1 Blalock Walters, P.A.

{Name of Registered Agent {or Service of Process)

4 802 1 ith Streel West

{Florida strect sddress for Registered Agent)
Bradenton, PL, 33205

with the provisions of all statules rel
with and occept the obligations of my

u Siﬁn‘myﬂl&wm

(Mailing address of initial designated office)

6 PO Box #2380

Lawrence, NY | 1559

7. 1f limited partnership elects to be a limited liability limited partnership, check hox (.
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£. Name and business address of each genera! partner;
hame: Business Address:

Chiconge, LLC 12 Bayview Ave #280

Lawrence, NY 11559

9, Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days afler the date the document is filed by
the Florida Department of Stace.)

Note: If the dale inserted in this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s cffective date on the Department of State’s records.

0
Signed this | SW day of'mly 202

Signature of each general partner: [/We submit this document and aftirm that the facts stated
hercin 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.

Aveun Weissman, s Manaper of Chigongo
LLC, its General Partner

L —"

Filing Fees: $1,000.00 (3965 Filing Fee and $13 Rogisternd Agemt Fee)
Certified Copy (optional): §52.50
Certlficate of Status (oeptional):  $8.75
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