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CERTIFICATE OF LIMITED PARTNERSHIP /L £ 0
FOR 4 e
FLORIDA LIMITED PARTNERSHIP
OR PALRS e
LOMITED LIABILITY LIMITED PARTNERSHIP 5587 g i,

Parikh Fanuiv Partnership

{Name of Limited Patnership ov Linwed Liability Limied Panncr-ehip witich st inchate sulfix) Accepiable famied
."’m-nwmhip sufiixes: Limited Partnirslis r'-'u-.-‘fcd LR e Avecptable Limited Linbility Limited Pavencesais
Y g fnbilire Lis - PIiEg
sffices: Limired Linbilioy Limited {evines G L L F e LLLY

12230 Roval Harbour Coury, Unit i d

b

(S addeess oF imts designated oftice)

For Myers, FL 33308

L Reyisiered Agent Solutions, [ne

(Nwige of Regisiored Agent for Servies of Procoss)

2864 Remingion Jireen LStz A

(Florida steeet addros {on Regisiered Agem)

Taftahussee, FL 32308

A Phorehy aceept e appuinineni as rosider rod agens e agree to ger this capacire, §furthor agrea v cumply

with the peavisions of all siatres n'.:'::'t:'.« f the weaper and compione porfurmace of iy ({um\ aned Pam femiliar

H

with ard accept the ebfigations of sty jossiion as rogisicred dgeni

Naoini Oét'opouwtaa Assh Sec. on behalt of Registered Agent Solutions. Ing.

‘n ll'“. c of Regisierad Aguend

0. S — _ T
! \.’ aing uddlu of tninal desigaated
7. If limited parinership elects 1o e a limited labifivy himied partnership, check box .
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8. Name aad business address of each general papiner:

Amrishohandi K. Pankd

Rusiness Address
1230 Ry Hasboar Court Unate] 3
For Myery, Floreda 33095
Bharatben & artkh FAZAD Roval Harbour Court, Tt el f
Tong Slvers, Ciondy 33663
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9. Eitective date, if other than the dae ot hng:

(Fffective date cannor be priay o2 nor more thag W davs afior ie date the dacyment is riied by
the Finrida Dieperiment of Sture.;

Note: [fthe date inserted in this biock does not meet the apphicable statutory filing requirciments,
Signed ths

this dute widl nothe fisted as the documeont’s etfective date on the Departnent of Siate’s recards

Signature of cach general pariner: LWe subiin ihix docnment and affirm that the facs staked
Lerein are mie. We anvare awiz

Departent of Stale constipios 4t
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el iy fabse infemoation subiited i s document {o the
hird degree felony as provided forin & 81755 F S

F e /. 72 ;
WY AR Fandie L Lo tteda
____________ A eyl CiMlpakiian s p gt b
Fiting Fees:
Certilied Copy (optional):

S1,U00.0H) 15963 Fiding Fee and 333 Regitered Agom Teeg
$32.50
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