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COVER LETTER

T(: New Filing Section
Division of Corporations

LAXMI OF DELAND. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Oryanization and feefs) are submitied for Hiing.

Please return all correspondence concetning this matter te the tullowing:

PRABODH C PATEL

Narne of Persor

LAW OFFICE OF PRABODH C PATEL

E’Jn}'{:c&mpan)'

34 N WESTMONTE DR, SUITE 30008

address

ALTAMONTE SPRINGS, FLORIDA 32714

Citv/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Prabodh C Patcl 407 753.3234
al{ )
Namce of Person Area Code Daytiine Telephone Number

Enclosed is a cheek for the felowing wmount:

{0$123.00 Filing Fee = 3130.00 Filing Fee & L15155.00 Filing Fee & C18160.00 Filing Fee,
Certificate of Siaius Certified Copy Centificate of Stanes &
tadditional copy is enclused) Cerittied Copy

(addinonal capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Duvision of Curpurations The Cenire of Tallahassee

P.O. Box 6327 2315 N. Moenroc Street, Suie 810

Tutlahassee, FI. 22314 Tallahassee, FI. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIaBILITY covpany 2021 HAR 28 Py 1

ARTICLE I - Name: SECRETA v op STATE
The name of the Limited Liability Company is: TALL &rs i5neE £l

LAXMI OF DELAND. L.LC

(Must contain the words “Limited Liability Companv, “L.L.C.." or “LLCY)
ARTICLE IT - Address:
The mailing address and street address of the principul office of the Limited Liability Company is:
Principal OQtfice Address: Maifing Address:
1941 S WOODLAND BLVD ) 1941 5 WOODLAND BIVD
DELAND, FL 22720 DELAND. FL 32720

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

The name and the Florida street address of the tegistered agent arz:

PRABODH C PATEL

Mame

234 N WESTMONTE DR, SUITE 3000B
Florida street address (1.0, Box NOT aceeptable)

ALTAMONTE SPRINGS FLORIDA 33714
City State Zip

{faving been named as registered ugent and (o aeeepi service of process for the uhove stated limited liabifiny company ar the
pluce designaied in this certificate, T heroby aceept the appointment e regisiered ugent and ugree 1o act in this capacine. |
Surther agree to comply with the provisions ui'alf stetaes relaring 10 ke proper and compleie performance of mv duties. and |
am famiiiar with and accept the vbligations of my pusition as reglsteied agent as provided for in Chupier 605, F 5.

i Ny

Registared Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized 1o rmanage and control the Limited Liability

Title; N  Address:
"AMBR" = Authorized Member
"MGOR" = Munuger

MGR KAUSHIN PATEL

Company:

L94] & WOODLAND BRLVD. DELAND. FL 32720

MGR HITESH PATEL
1941 § WOODLAND BLVD. FL 37770

(Use atiachment if necessary)

ARTICLE V: Etfective date, if uther than the daie of filing:

the date of filing.)

Note: Ifthe date inserted in this kock does not meet the applicable statutory filing requirements. this date w

the decument’s effective date an the Department of State's records.

ARTICLE ¥I: Other provisions, if any.
NONE

S(OPTIONAL)
(If an effective date is listed, the date must be specific and ciannot be more than tive business days prior to or 90 days after

i .
REQUIRED SIGNATURE: N4
A

Signature of a member or an acthorized representative of a member.
This document is executed in accordance with seetion 602.0203 {11 (b), Flurida Statmes.
l'am aware that any false information submitted in 2 docunment 10 the Deparument of State

constitutes a third degree {zlony as provided for in s.817.135, F.S.

PRAHBODIT ¢ PATEL, ESOQ.
Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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