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COVER LETTER
TO: New Filing Seetion
Division of Corporations

V & K Investineni Fund 1 LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

Utkarsh Pazel

Name of Person

Dhruv Management

I’irm/(‘émpany

6903 Congress S(

Address

New Port Richey, FL 34653

City/Srate and Zip Code

upatel@ddhruvmanagenwm. conn
E-muil address: {to be uscd for future annual report notification)

For further informalivn concerning this matter. please call:

Utkarsh Palel 813
at | }

Area Code

9510222

Name ot Person Daytine Telephone Number

Enclosed is a check for the following amount:
[25160.00 Filing Fec,

OS125.00 Filing Fee  D$130.00 Filing Fee & [IS155.00 tiling Fee &
Ceriificale of S1atus Certificd Copy Centiticate of Stats &
Certified Copy

(additiona] copy is enclosed)
(additional copy is enclosed)
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ARTICLES OF OGRGANIZATION FOR FLORIDA LINMTTED LIABHITY COMIPPANY

ARTICLE | - Name:
Fhe name of the Limited Liability Company is:

V & K Investment Fund | LLC
{Must centain the words “Limited Liability Company, “L.L.C..” o1 “LLC.")

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limired Liability Company is:

Principal Office Address: Mailiny Address:

6943 Congress St o 6803 Congress St
New Port Richey, F1. 34653 ~ew Port Richey, FL 34653

ARTICLEIIT - Registered Agent. Registered Office. & Registered Agent's Signatnre:
{The Limited Liability Company cannot serve as its own Registered Agent. You muost designate un individual or

another business enlny with an active Florida registntion.)

1 be nare and the Florida street address of the regisicred agent are:

Vijay Patel

Name

6203 Congress St
Flerida strect address (.0, Box NQT acceptable)

FL 34653

New Port Richey
Ciry State Zip

Having been named as registered agent and o accep service o, process for the above stated limited liahility company ar the
pluce designated m this certificate, [ hereby accept the appouttment as registered agent and agree tn act in this capacin. |
Surther agree to comply with the provisions of all statutes relntin g to the proper and complete performance of pry duties, wnef 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 803, F.S..
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ARTICLE V-

The name und address of cach person awthorized to munage and control the Limited Lixbility Company:
'I‘iiicl Di‘lmﬁ “nd .3 ‘ldrns:-.
"AMBR" = Authorized Member
"MGR" = Manager
AMEBR

Vijuy Patel
6903 Congress St
New Port Richey, 'L 34653

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of Rling:

A{OPTIONAL)
(1€ an effective date is listed, the date must be specific and cannot be more than five busine
the date of filing.)

ss days prior to or 90 days afier
Nate: If the date inserted in this block decs not meet 1he

applicable statulory fiking requirenients, this date will not be lsted as
the docurment’s cffective date on the Depariment of State’s records,

ARTICLE ¥1: Other provisiuns, if any.

REQUIRED SIGNATURE:

L
\}‘ A Po—j\—b\
- — = : :
Signature of a member or an authorized represcatative of i member.

This document is exceuted in accordance with seciion 605.0203 (1) (b), Florida Statutes.

Lomawate Lhut any false information submitted in a document 1o the Department of State
cunslitules a third degree feluny as provided for in s.817.135, F.S.

Vijav Patel

Typed or pyidted name of signee
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