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CERTITICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIARILITY LINITED PARTNERSHIP

Cholewa Consuiting LP

(Name of Lintited Parmership or Lindred Liabifity Liviited Panoeship, which must incheie suffic} dceeprable Limred
]

Parnicrship sufises: Limbed Parmernhip, Limised, LF. LP, or Lid. Acceptabic Limited Liabiline Limiecd Parmership
suffbes: Lunited Liobilizy Limtied Favinership, LLLP. ar LLLP.

- 9812 Albambm Ln
(Streat address of minal designared office) .
Bonita Springs, Florida 34135 -
3 Business Filings [ncarporated

(N of Registered Agent for Service of Process)
4 1200 South Pine Island Road

{Flonida sireet address for Registered A'genlj L hm:_-
Plantation, Florida 33324

728 11y 2- d3SUH

3. { hovedy accept the appoinancni as registered agew: and agree to el o1 this capacine, 1 furtner agree ta comply

with the provisions of 0il sieties relotive to the proper aud complote peformance of my duties, and I am foniiier
with and ocegpt the obligations of iy position us registered agen,

."'. j:f 5

o Eh 4
I i/;' e
\../,'/ -

Chris Das, AVP, Business Filings [ncorporatod
Signature of Registered Agem

6 9812 Athambra La

(Mailing addhess of initint designaied office)

Banita Springs, Florida 34135

7. If limited partership elects to be a limited liability himited parinership, check box (.
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8. Name and business address of each general pariner:.

Name: o Business Address:
Dan Cholewa Consulting, LLC 9812 Alhumbra Lo
Bonita Springs, Florida 34135

9. Elfective dute. if other than the date of fiking:
iEffective date cannor be prioy to nor more than 90 days after the dure the document is filed by
the Flovide Depurnment of Srie.)

Nate: If the date inserted in this block does not meet the applicable statwtory filing requirements.
this date will not be listed as the document’s etfective date on the Depariment of Staie’s records,

Signed this <Yl day of Mqu _SO0S23

Sienature of vach general partner: ['We submit this document and affinm that the facts stated”
herein are true. I7We amvare aware ihat any false information submitted in a-documeit to ihe
Department of State conyfilyes a third degree telony as provided for ins 817,133, F.5.

Fiting Fees: S1,000.00 (5965 Filing Fre and $35 Reasivied Agent Fee)
Certified Capy (optional): $52.50
Certilicate of Status (optional): S8.75
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