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- 0 COVER LETTER
TO: New Filing Section
Division of Corporations
K & V Invesiment One LLC
SUBJECT:
Name of Limited Liability Company
The cnclosed Articles of Organization and fee(s) are submitted for filing,
Please retum all correspondence concerning this matier to the following:
Utkarsh Patel
Nanxe of Persun
Dhruv Management LLC
Firm/Company
6903 Congress $1
Address
New Port Richey, FL 34653 ~o
=
™~3
P~ PPN o ~
Ciry/State ond Zip Code = - -
upaicl@dhruvmanagement.com 5 s :
E-mail address: (to be used for fulure annuat report notification) (_L‘ —
i T
For further information concerning this matter, picase call; L = .
.. x proem,
Utkarsh Patel 213 95}-0222 - —
al{ ) — I
Name of Person Ares Code Daytime Telephone Number W
Enclosed is a check for he following smounl;
= S125.00 Filing l'ee (05 130.00 Filing Fec & (J$155.00 Filing Fee & (J%160.00 Filing Fee.
Cenificale of Siatus Certified Copy Centificate of Staius &

(additional copy is enclosced) Certificd Copy
{additional cupy is cnclosed)

Street Address

New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahasscc, FL 32314 Tallahassee, FL. 32303

Mailing Address
New Filing Section
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ARNCLES OF ORGANIZATION FOR FLORIMA TIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Lunited Liability Company is:

K & V Investimenl One LLC

(Must contain the words “Linyled Liability Company, "L.L.C.," or “LLC.")
ARTICLE Il - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

6903 Congress St A903 Congress St
New Port Richey, FL 34653 New Port Richey, FL 34653

ARTICLE 11i - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilily Company cannoi serve as ils vwn Registered Agenl. You must designale an individual or
annther business entity witli un active Flurida registration.)

The name and the Flarida streel address of the regisiered agem are:

Vijay Patgl

Name

6903 Congress St

Flotida street address (P.C. Box NQT acceprable)

2
o
- ~
New Port Richev FL 314053 ~ ™~ ——
Cit State Zi < E-xx:- r.
Y b o =L
= . e
Having hecn named as registered ugent and 10 accept service of process for the ahove stated limited liability companvar the > :
place designated in this certificate, | herehy accept the appointmens as regisiered agent and agree 1o act in this capaciry. T e b
Jurther agice to comply with the provisions of all statutes relasing to the proper and complete perfurmance of niy duu'{::'s. and f § ;.....
am famifier with and accept the obligations of sy position as registered agent as provided for n Chapter 605, K5 1+ - 'a.__.l
: > A =
NN VS A S

Registered Agent’s Signatuie (REQUIRED)

~

(CONTINUED)
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ARTICLL V-
The naine and address of each person authorized to manage and control the Limited Liability Campany:
Tisles
"AMBR" = Autherized Member
"MGR" = Manager

AMBR

Name and Address:

Viiity Palel
6903 Conuress St
New Port Richey. FL 34653

(Use atiuchment if necessany)

ARTICLE V: Effvaiive date, if other than the date of filing:

(OPTIONAL)

{10 an cflective date is listed, the datc must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

r\:’
tvote: If the date insenied in this bluck does not meet the applicable statwory filing requirements, this date w:ll not be b’&d as

the document’s effective dote on the Department of State’s records.

- = N
— b &
ARTICLE VI: Other provisions, if sny. o ) v —
= w o
ok i}
= F e
. = -
BEOQUIRED SIGNATURE: - =
o O
TFoow

Signature uf 2 member or an avthorized representative of 3 member.
This document is execuled in accordance with section 605.0203 1) (b}, Florida Stmues.
I am aware that any false information submitied in a document to the Department of State
constitutes a lhird degree felony as p]@ldﬂd forins. 817,155, F.8.

Viv Patel ‘\’ \\\L‘\ %A—Z 1

Typed or prinicd name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



