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COYER LETTER

i
TO: MNew Filing Section i
Division of Corporations

Gancsh Threading LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organication and lec(s) are submiticd for filing.
Pleasc return all correspondence conceruing this matter 1o the following:

Utkarsh Patel

Name of Person

Nhruv Moanagement

. ~3
= ~
Firm/Company — Y
T —
L b
6003 Congress Sl T r
3 ;_ [ r
Address A o
T i1
New Port Richey, FL 34653 il E -
City/State and Zip Code Tl N
upwel@dhruvimanagement.com b w

[:-mail address: (1o be used for fuluie mmuaf report notificution)

Tor further information concerning this maner, please call:

Utkarsh Patel 813 951-0222
. at{ ]
MNamc of Person Area Code Daytime Telephone Number
Enclosed is a chuck for the folowing amount:
mS125.00 Filing Fee f1S130.00 Filing Fee & 8515500 Filing Fee & 8160.00 Filing Fee,

Certificate of Stalus Centified Copy

(additional copy is enciosed)

Centificate of Status &
Centificd Copy
tadditional copy is enclosed)

Mailing Address

MNew Filing Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

Strect Address

New Filing Section Iivision

The Centre of Tallshassee

2415 N. Manroe Street, Suite 310
Tallahassee, FI, 32303
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ARNCLES OFORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

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

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Lisbitity Company is:

Principal Office Address:

Mailing Address:
6903 Congress St

6903 Congress St
New Port Richey, FL 34653

New Port Richey, FL 34653

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

{The Limited Liability Compuny cannol scrve as its own Registered Agenl. You must designate an individual or
another business eatity with an active Florida registration.}

. ~a
P [
[ ~
The name and the Florida sirect addicss of the registered ugent are: . 2
S, =
Utkarsh Patel 5a. (o -
Gz, () -
Name CFLWD f
6903 Congress St T e fi
Florida street address (P.O. Box NQT acceptable} -l _:E T
=TT
New Pont Richey FL 34633 =™
City Sate Zip - o2

Having beer numed as regisiered agent and to uceept service of process Jar the abave stated fintited liahility company a the
place designated in this certificae, [ hetehy accep ihe appoiniment as registered agent and agree 1o act in this capaciry,
Jurther agree to comply with the provisions of alf statutes relating to the proper and complete perfarmance of my duties, and !
am familiar with and accept the obligations af my position as registercd agent as provided for in Chapier 605, F S .

()2l A

Registered Agent’s Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address af each persen suthorized to mansge and coniral the Limiled Liability Comipany:

"AMBR" = Authorized Member :
"MGR" = Manager :
AMBR Utkarsh Patel :

6903 Congress St
New Port Richey, FL 34653

AMBR Kalpana Palel

13744 Eden Isle Blvd
Windermgre, L 34736

- ™~
=2
- o
o
o | .
o =
s . S L -
(Use ottachment if necessary} pA
[ [ ) r
PR
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL).; . v
(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta.ar 90 dag.fEa[ter
the date of filing.) — o= o
Nole: [ the date inserted in this block does nol meet the applicable statutory filing requircniemts, this date w:i'tjl not be Isted as
the document’s effective date on the Depariment of State’s records. = E:’

ARTICLE Y1: Other provisions, if any.

:QUIRED SIGNATURE: C)ﬂfﬂb_]’_?/‘

Signature of 2 member or an authorized represenlative of a member.
This documenl is executed in accordance with section 605.0203 (1) (b), Flurida Statukes.
| am pware thal any false infarmation submitted in a documenl to the Depaniment of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Utkarsh Palel

Typed or printed nome of signee

Eiling Fess:

T115 0 Bitine kaa for A rlicles of Orvanization and Desionation of Registered Agent



