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COVER LETTER
TO: New Filing Section
Divisivn of Curpurativns

Tampa Dist Investment LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Orgunization and fee(s) are submitted for filing.

Pleasc rcturn all correspondence concerning this matter 1o the following:

Utkarsh Partel
MName of Person
Dhruv Management
Firm/Company
6903 Congress St
Address
New Port Richey, FIL. 34653
City/Swatc and Zip Code

upateli@dhruvmanagement.com

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

For further information concerning this matter, please call:

Utkarsh Pate] 813 9510222 p =

. ar ( ) o

Name of Pcrson Arca Code Duylime Telephone Number Br:'%

=

1AE

Enclosed is a check for the following asmount: rn"_w‘ -

W$125.00 FilingFee  3$130.00 Filing Fee &  J$155.00 Filing Fee & 0IS160.00 Filing Pee, .
Certilicute of Status Certified Copy

N
o 2l Hd LI NI 2e

Certificate of SlatuE@-_-z
Certified Copy 22+
{additional copy is cr;EoE'cd)

(additionzl copy is cnclosed)

Mailimg Address Street Address

New Filing Section Mew Filing Section Division
Division of Corporalions The Centre of Tallahassee
P.0O. Box 6327

2415 N. Montoe Street, Suile 810
Tullahassee, F1 32314 Tallahassee, FI. 32303

g3anid

Fax: 7274992716
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED | LABI ITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Compa ny is:

Tampe Bist Investment LLC

{Must contain the words “Limited Liability Company, "L.L.C." or "LLC.")

ARTICLE [T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Address:

6903 Congress St
New Port Richev, FL 34653

6903 Congress St
New Port Richev, FL 34653

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

The name and the Floridn strcet address of the registered agent are:

Pratiksha Patel

Name

6903 Congress St
Florida street uddress (P.O. Box NOT accepiable)

New Port Richey 'L 34653
City State Zip

Having been named as registered agent and to accept service of process for the above stoted limited fiahulity company at the
place designated in this certificare,  her ehiy accepr the appoinment as registered agent and agree to act in this capacity. [
Jurther ugsev to comply with the provisions of all statutes relating to the proper and comiplete performanee of my duties, and |
am famitiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S..
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Registercd Ageni’s Signature (REQUIRED)
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ARTICLE Iv-
I'he name and address of cach person suthorized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Pratiksha Paicl

£903 Cangress St

New Port Richey, FL 314653

(Use attachment if necessary)

ARTICLE ¥: Effcctive date, if other than the date of Gling:

(OPTIONAL)

(if an cffective date is listed, the date must be specific 2nd cannot be more than five business days prior to or 90 days afte
the date of filing.)

Nute: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s cifcctive date on the Department of Siate’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ;

.\\r(\'“!\ At

Signnlure of » member or an anthorized representative af a member,
This document is cxecuted in accordance wath section 605.0203 (1) (b), Florida Starm

I am sware that any false information submitted in & document to the Department ofﬁm
constitutes a third degree feiony as provided for ins.817.155. F.8.

PRI Devey

Typed or printed name of signee
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Filing Fees:
$123.04) Filing Fec for Articles of Organization and Nesignation of Registered Agent
3 30.00 Centified Copy (Optional)

3 500 Certificate of Status (Optional)
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Fax: 7274992716



