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> e COVER LETTER

TO: New Filing Section
Division of Corporalions

Bradenton Downtown Invesiment LLLC

SUBRJECT:
Name of Limtted Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter o the following:

Utkarsh Patel

Name of Person

Dhruv Management

Firm/Company
6903 Congress St ~a
(]
]
Address - o o
New Port Richey, FL 34653 ‘_.
(&) i
City/State and Zip Code
- om i
upatel@zdhruvinanagement.com - o .
E-mail address: (to be vsed for future annual report notification) —— N e
For further information concerning thts matier, pleasc call: b
Utkarsh Patcl 813 951-0222
at( )
Namce of Person Arca Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
=5 125,00 Filing Fee J8130.00 Filing Fee & (05155.00 Fiting Fee & [15160.00 Filing Fee,
Certificate of Status Cenified Copy Ceruficate of Status &
{udddittonal copy is enclosed) Certificd Copy

{additional copy is enclosed)

Street Address

New Filing Seetion Division

The Centre of Tallohassee

2415 M. Monroc Street, Suie 810
Tallahassce. FL 32303

Mailing Address

New Filing Section
Division of Comporations
P.O. Box 6327
Tallahassce. FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limied Liability Company is:

Bradenton Downtown Investment LIL.C

{Must contain the words “Limised Liability Company, “L.L.C.." or "LLC.™}
ARTICLE I - Address:

The maiting address and street address of the principal office of the Limited Liability Company 1s:

Principal Qffice Address:

Matiling Address:
6903 Congress St 6903 Congress St
New Part Richey, F1. 34653 iNew Pont Richey, FI. 34633

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registation. )

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

Vijay Patel

Name
6903 Cungress St ”
Florida street address (P.O. Box NOT acceplable) >
New Port Richey FL 340653 -
City State Zip -

Having been nanied as registered agent and o accept service of process for the above stated fimited labilin company at the
place designated in this certificate, [ hereby accept the appointment as regiseered agent and agree 1o act in this capacite. | oy

§202

'
H
1

Yy 81f

2

Surther agree to comphy with the provisions of all statutes relating to the proper and complete performance of my dutics, and f

am familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 6015, F.S..

AOAN \c—\Qc,}—Ql

Registered Agent's Signature (REQUIRED

(CONTINUED)

Fax: 7274992716
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liabitity Compuny

itlg:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Vijay Patel
6903 Congress St
New Port Richey, FLL 34653
{Use attachment if necessary)
~
=D

i~

ARTICLE V: Effcctive date. it other than the date of filing: - {OPTIONAL) o
{If an effective date is listed, the date must he specific and cannot be more than five business days prmr to or 9|)fd§v'i after

r—.

the date of filing.)
Note: If the date insented in this block does not meer the applicable statwory filing requireinents, this dmc will norbe |!51(.‘(i as
the document’s effective date on the Department of State’s records. r - «°

e,

ARTICLE ¥I: Other provisians, it any,
—t

B 32 Wy

REQUIRED SIGNATURE:
Vv et el

Signature of a member or #n authorized represen tative of 2 member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Staiutes.
1 am aware that any false information submitted in a document to the Departinent of Staic

conslitutes a third degree felony as provided for ins.817.135. F.S,

Vijav Pate!

Typed or prinied name of signee

Filine Fees:

$125.00 Filing Fce for Articles of QOrganization and Desienation of Revistered Agent



