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COVER LETTER

“TO: ~ Registration Section
Diwvision of Corporations

SUBJECT: Farra Opinca Services, L.P.

Name of Florida Limited Parnership or Limited Liability Limited Parinership
The enclosed Certificate of Limited Partnership and fees are submited for filing,

Please return all correspondence concerning this matier to:

Doug Dreher

Contact Person

Dreher Matn CPAs. PLA

Firm/Company

25080 E Olympia Ave. Unit 200

Address

Punea Gorda. FL 33930

City. Siate and Zip Code

dougdddrehermanin.com

E-mail address: (to be used tor future annual report noitfication)

For further information concerning this matter. please call:

r Direhe G -98125
Doug Dreher at ( 341 )347 5

Name of Contact Person Arca Code and Davtime Telephone Number
Enclosed is a check for the tollowing amount:

(W) $1.000.00 Filing Fees [J $1.008.75 Filing Fees (] $1.052.50 Filing Fees [ $1.061.23 Filing Fevs,

($965 Filing Fee and and Certificate of and Certified Copy Ceruified Copy, and
§35 Registered Agemt Stas Ceruficawe of Stus
Feed

STREET ADDRESS: MAILING ADDRESS:

Registiration Section Remstration Scction

Division of Corporations Division of Corporations

Clitton Building P. Q. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2ED30{61T)



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

Farra Opinca Serviees, L.P,
(Name of Linnted Pannership or Limited Liatitity Limited Pannership, which must inchude suffix) Acevprable Linited

1.
Partmership suffives: Limited Purinership, Limited, L.P., LP, ar Lid, Acceptable Lintted Lichilioe Limited Parinership

suffives: Limited Liahilioy Limired Partaership, LLLP. or LLLP.

2027 Wheeling Ave
{Street address of initial designated office)

North Port. FIL 34288

- Doug Dreher
(Name of Registered Agent for Service of Process)

23080 E Olvmpia Ave, Unit 200
(Floridu street address for Registered Agent)

4.

Punta Gorda. Fi. 33930

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree o comply
roper and complete ,'Jw_'fbr.rnrmcr of my duties, and T am famidior

3.
with the provisioas of all statides relative to the
with and accept the obligations of my posiy

Sjﬁm{lurc of Registered Agent

2027 Wheeling Ave
>,
{Mailing address of initial designated office)

North Porti. FL 34288

7. It limited parinership clects to be a limited liability imited partnership. check box [J.
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8. Name and business address of cach general partner:
Nanme: Business Address:
L4

-

Hassan Farra for Farra Opinca Services, Ing, 2027 Wheeling Ave

North Port, FL 34288

9. LEtfective date, it other than the date of filing:

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

Note: If the date inserted in this block does not meet the applicable statutory Hling requirements,
this date will not be listed as the document’s cifective date on the Departiment of State’s recards.

; . Y JANUARY 2023
Signed this 30 —/Z‘/ dayof ' .

Signature of each general partner: I/We submit this document and aftirm that the tacts stated
herein are true. I/'We am/are aware that any false information submitted in a document to the
Deparument of State constitutes a third degree felony as provided for in s.817.135, F.S.

W7 Y S 7l

Fd

Filing Fees: $1,000.00 (5965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): 58.75

Page 2 of 2



