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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

CORPORATE ACCESS INC

| A

SUBJECT: BAPA INVESTMENT LLC

Ref. Number: W20000015232

We have received your document for BAPA INVESTMENT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The city in spelled wrong in Article Il Principal office.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist If Letter Number: 920A00003291

www.sunbiz.org



COVER LETTER

TO: New Fillng Section
Divising of Corporations

SUBJECTY: BAPA INVESTMENT LLC
Name of Limited Lisbility Company

The enclosed Articles of Onganization and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter 10 the following:

VISHAL PATEL

Name of Person

BAPA INVESTMENT LLC
FimvCompany

12210 5W ARCHER ROAD
Address

GAINESVILLE FL 32608
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

VISHAL PATEL . 917  ,250-6540

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount;
5 125.00 Filing Fee DH 30.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &

(additional copy is coclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE L - Namc:

The nanwe ot the Limited Linbiliny Company is: SECECTAGY OF STATE

v
{

BAPA TNVESTMENT fLC

ALLAMASSEE, FL

EMust contain the words "Limited Linbility Company, "L.L.C. or "LLC.™)

ARTICLE U - Address:
The marling address and street address of the principal office of the Limited Ligbility Company is:

Principal Office Address: Malling Address:
12210 SW ARCHER ROAD 4222 SE 9'th AVE
GAINESVILLE FL 32608 QCALA FL 34480

ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent's Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

VISHAL PATEL
Name

4222 SE 9'th AVE
Flonda street address (P.O. Box NQT accepiable)}

QOCALA FL 34480
City State Zip

Huving been named as regisiered ugent and io accepl service of process for the above stated limited liability company at the
place designated in this ceriificote, | hereby accept ihe appoiniment as registered agent and agree 19 act in this capaciry, |
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my dufies. and |

am familiar with and accepr the abligations of my position as regisiered agent as provided for in Chapter 603, F.5..

'{/CLL/J%"‘)

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv-

The nante and address ot cach person authorized to manage and control the Limited Liability Company:

'I.I‘IE.

"AMBR" = Authorized Member

“MOGR” = Manayer VISHAL PATEL

- 4227 9'th AVE
ocata FI._34480

Name sod Addeess:

YTV L
=

-

345
A

1413

226 WY L1 834020

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE: oo
Ll =

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,

1 am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

VISHAL PATEL
Typed or printed name of signee

Elling Feea;
$125.00 Filing Fex for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certiflcate of Status (Optional)



