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TO: New Filing Section
Division of Corporatiens

V & K Invesiment Fund 2 LLC
Namc of Limited Liability Company

SUBJECT:

The cnclosed Articles of Organization and fee(s) are submiticd for tiling.

Please return all correspondence concerning this matter 1o the following:

Utkarsh Patel
Name of Person

Phiruvy Manugement
FirnvCompany

6903 Congress St
o Address

Fax: 7274992716

New Port Richey, FL 34653

City/Stalc and Zip Code

wpatel@dhruvinsnagement.com
E-mai! address: (1o be used for future annual repurt notification)

For further informalion concerning this maiter. please call:
Litkarsh Patci 813 951-0222
at |
Area Code Daytime Telephanc Number

Namec of Person

I$160.00 Filing Fee,

Enclosed is a check for the following amount:
[J8125.00 Fiting Fee 1$130.00 Filing Fee & $155.00 Filing Fee &
Certificate of Status Certitied Copy Certificate of Siatus &
(additional copy s enclosed) Cenified Copy =)
(additional copy is Egin:g}
EZ3h
Maiting Address Street Address 5;9,;- ~
Mew Filing Section MNew Filing Secuon Division ,':ﬁ”ggé
Division of Corporationy The Centre of Tallahassee m?gag‘s
2415 N. Monroe Street. Suite 810 TSxET
Tallahassee, FL 32303 225
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P.O. Box 6327
Tallahassee, FI. 32314
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ARTICLES OF ORGANIZATIUN FOR FLORIDA LIMITED LIARILETY COMPANY
ARTICLE I - Name:

The nume of the Linted Liability Company is:

V & K lavestment Fund 2 LLC
(Musi contain the words “Limited Liability Company. "L.L.C.,” or “LLC.")

ARTICLE I - Address:
The mailing address and streer address of ihe principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6903 Conpress St 6903 Congress St
New Port Richey, FL. 34653 New Port Richey. FL 34633

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another busincss entity with an active Florida registrution.)

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

Viay Putel

Name

6903 Congress S
Florida street address (P.Q. Byx NOT acceptable)

New Port Richey FL 34653
Ciy State Zip

Having been namedd us registered agen: and 1w aecept service of process for the ahove siated limited liahility company ai the
place designated in this cortifieate, { hereby accept the appoinment as regisiered agent and agree tor act in thic capacity. [
Jurther agree 1o compli with the provisions of all staiuces relasin & to the proper uud complete performance of my dutics, and |
am familiar with and accept the ohligations of my position as regisier ed agent as provided forin Chapter 605, F.S..

\&‘\\ A, Dq,_‘\ “A

Regisiefed Agent’s Signature (REQUIREL)

{CONTINUELY
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ARTICLE IV-
The pisne and address of each person authorized 1o manage and control the Limited Liability Company:

"AMIR" = Authorized Member
"MGR" = Manage
AMRR Wiy Patct
6903 Congreas St
New Puit Richey, IFL 34653

(Use anachmient if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(Tf on cifeetive dute is listed, the date must be specific aud cannot be more than fAve business days prior to or 90 days after

the date of filing.)
Note: it the date inserted in this blnck does not mcet the applicable slututory filing reguirements, this date witl not be listed as

the dncument’s effective date on the Department of Stale s records.

ARTICLE VI: Other provisions, if snyv.

REQUIRED SIGNATURE:
A Poabet

Signature of 1 member or an authoriced representative of 2 member,
This document is excuted in aecosdance with section 605.0203 (1) (b), l'lorida Suatutes,

I am awarc that any false information submitted in » docunent to the Department of State
constitutes a third degree felony as provided forin s.8]7.155, F.S.

Vijay Palcl ~
3 rinted ns f < =2

Typed or printed name of signee F< E
" £2 X N

Eiliue Fen: »o. o
$125.00 Filing Fee for Articles of Organwzation and Designation of Registered Agent g'c;ur"' e I —
$ 30.00 Centified Copy (Optional) wIFE W —

$  5.00 Certificate of Status (Optional) NSS:’E -
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