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miTlCLES OF ORGANIZATION
: OF
?atnl Investment Ventures LLC

ARTICLE [ NAME

The name of the limited liability zompany ts: Pa:[cl Investment Ventures LLC

ARTICLE 11 ADDRESS

The principal place of businesc zzd mailing address of this Limited Liability Company shall be
11107 Coniston Way, Windcrmere, Florida 34786.
ARTICLE IIT . INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the re".alcrcd agent are: N:ral Paxcl 11107 Coniston Way, Wmdetmerc
Florida 34786,

Having bccn named as registercd r,gent and to accept service of process for the above stated hrmted
liability company at the place dexignated in this certificate, T hereby accept the dppomtment as .. *

* registered agent and agree to act in this capacity. I further agree to comply with the provisions of 4lf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S

Signaure: ( W Dae: -\ Jg |21
_ Niral Patel, Registere2 Agent - I
" ARTICLETIV MANAGERSIMEMBERS -

The management of the limited lia I>1l:ly company is reserved for the membcrs and the names and
addresses of the members of the Limited Liability Company are:

. Niral Patel, 11107 Coniston Way, Windcrmere, Florida 34786 -
Tcjal Patel, 11107 Com'ston Wr.‘,'-. Windermere, Florida 34786
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ARTICLE V DURATION . -
The duration for the limitcd liability company shali be: Perpetual. ' ‘ )
n|slou |

ﬁM}’ - : Date: |4, ) o
Niral Patel, Organizer . o
Authorized Representative _ ~ - . s : .
(In accordance with section 605.0203 (1) (b), Florida Statut:s,' the exzcution of this document

constitutes an affirmation under the penaities of perjury that the facts stated herein are tnue.
1 am aware that any false information submitied in a document to the Department of State

constitutes a third-degree felony as provided for in 5.817.155, F.5.)
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