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COVER LETTER
TO: New Filing Seclion

Division of Corporations

AKPA LLC
SUBJIECT:

Numwe of Limtied Liability Company

The enclosed Articles of Organization and fee(s) we subimitied for iling,
Please retun all corespondence concerning this imatier w the fullowing:

AMIT PATEL

Namw o Petsan

Fum/Company

2425 GWYNHURST BLVD.

Addiess

WESLEY CHAPEL FlL 33343

CiivState muld Zip Code
HARSHATASGMATL .COM

E-mail addiess: (1o be used for futare annusl repott notificasions

For turther information conceraing this muatter. please catl:

AMIT PATIEEL %13 SIS
a )

Narme of Person Aren Code Distime Telephone Number

Enclosed iz a check for the following amount:
125,00 Filing Fee SI130,00 Filing Fee &

Tistasm Filing Fee &
Cenificate ol Swatus

Certified Copy
{additiona) copy is enclosed)

AS160.00 Filing Feo,

Certiticate of Siatus &

Centified Copy
tdditionat copy is enclased)

Muailing Address

— ke

Street Address
New Filing Section Division
The Cenire of Tallahassee

New Filing Section
Dhvision of Corporations
PO Bon 6327 2415 N Aonroe Sueel, Sune 16
Tallahaasce, FL 32314 Tollnhassee, 1710322303



ARTICLES OF ORGANZATION FOR FLORIDA LINTTED LIABH STY COMPANY

2020 KUG 10 AM10: 29

SECRETARY OF STAT
TALLARASSEE, F -

ARTICLE |- Nanme:

The names o the | imited Lighilp Company s

AKPA LLLC
(Must cantain the words “Limited Liability Company, “1.L.CL o "LLELT)

ARTICLE 11 - Address:
The muiling address and street uddress of the principal oftice of the Limited Liability Company is:

Principal Office Address: Muiling Address:

IS GYWNHURST BLVD 2425 GAWYNHURST BILLAD.
WESLEY CHAPEL FL. 33543 WHSLEY CHAPEL FL 33543

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limied Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registiation, )

The name and the Florida street addiuss of the registered agent are:

AMIT PATEL

Niunie

2425 GWYNITHURST BLVD.
Florida street address (1.0, Box NQT aceeplable)

WESLEY CHAPEL FL 33543
Ciiv State Zip

Having been named as registerod agent and o aceopt semvice of process for the adue stated limited Habhititv company ut the
place designated in this cortificate, §hereby aceept the appoiatmens as registered agent and agree o aet i this capacipe, f
Siether ugree o compl with the provisions of ull suutes veluting o the proper aord complete performane e oy duties, and 1
am fanitiar with and accepi the obligations of my position ay regisienad et ax previded for i Chapier 603 F 8

\ -~

A e

Registerad Agem™s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-

The name and wduress ot cach person authonzed o manage and control the Limited Linbilivy Comnpany
Title:

Name and Address:
"AMBR" = Authorized dMembes
"MGR" = Manages

MGR

AMIT PATLEL,
2425 GWYNHURST
WESLEY CHAPEL I

-
-t
A
4
s

(Use attuchiment if necessary)

ARTICLE Vo Effective dute. it other than the date of filing:

the date of filing.)

SOPTIONAL)
tIE an effective date ix listed, the date sunst be specific and cannot he more than five business days prior to or 90 davs after

Note: Ifihe date nserted in this block does not meet the applicable statutory filing requirements. this dute witl not be listed ss
the docwment s effectve dute on the Depaitment of State's records,
ARTICLE VI: Other provisions, it any.

B]-‘Qll][gﬂ)Sl(“-.\'r\'l’lll{li:gf-'; "":’\_"‘ /

i

e

Signature of & member or an autherized representative of & member.
This documeni is executed i accordance with section 6035 0203 ¢ 1) (b, Florida Statuies
Pam awae that any fatse information submitted in o dogument 1o the Departnsent of State
constituies a third degree telony as provided for in < 817,155, F.S,

AMIT PATEL

Typed or printed nanw of signee
Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certiled Copy (Optional)
$ 500 Certificate of Status (O ptional)
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