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COVER LETTFR
TO: New Filing Section

Division of Corporations

Kahan Investment LLC
SURIECT: . e
Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) ure submitted for filing.

Plesse return all correspondence concerning this matter to the following:

Utkasesh Puied

Nanw of Person

Dhruv Management

Frem/Company

6903 Congress St

Addressy

Mew Port Richey, FL 34653

City/Stalc and Zip Code

upatel@chruvmanagement.com

E-mail addresa: (1o be used for future annual tepont notification)
For further information cencerning this matler, please cell:
Utkarsh Pated 813 R81-0222

a }
Name of Person Area Cude Daytime Telepbune Nuimnler

Enclosed is a check for the following amount:

=S 25.00 Filing Fee TI8130.00 Fiking Fre & CIS135.00 Filing Fee & C8160.00 Fiking Fee,
Centificate of Status Ceruficd Copy Cunificate of Sttus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Fl]lllg Section New Fllmg Seciion Divisien }:
Diviston of Corporations The Centre of Tullahassee Tl
P.C. Box 6327 2435 N, Monroe Streel, Suite 810 A
['allahassce, FI. 32314 ‘Fallahassee. FL 32303 .
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ARNCLES OFORGANIZATION FOR BFLORIDA LIMETED LIABI FTY COMPANY
ARTICLE | - Nanw:

The natme of the Limited Liabiliy Company is:

Kahan Investmen 1.LC

{Must coniain the words “Lunited Liabilny Company, “L.L.C. or LLCT)
ARTICLE 1T - Address:

The nailing address and street address of the principal office of the Limited Liabibity Company is:

Principal Office Addsess:

Mailing Address:
6903 Congress St 903 Congress St
MNew Port Richev, FL 34633 MNew Port Richey. FL 34653

ARTVICLE I - Registered Agent, Registered Oftice. & Hegistered Agent’s Signature:

{Thc Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida regisiration.)

The name and the Florida sireet addiess ol the registercd agent are:

Viav Patel

Name

Y3 Congiess St

Florida street address {P.O. Box XU acecprable)
New Porl Richey
City

1.
Siale

34653
L
Having been memed as regivtered agent and to accep! service of process for the above stated fimited liahility company al the
place designated v this rertificate, 1 herehy aceept the appoiniment as registered agent and agree to act in this capacine. |

further ayree ta comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
am fumilior with and accept the obligations of my posuton as registered agent as provided for in Chapier 605, F.S.

NV AANEAE

Regislered Agent’s Signutlure (REQUIRED)

(CONTINUED)
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Fax: 72749592716
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ARTICLE IV-
The name and address of cach person authorized o manage and controt the Limiied Liahility Company:

“AMBR" = Authonzed Member

"MGR" = Manager
AMBR

Mijav Patel
6903 Congress S1
New Pont Richey, FI. 34653

(Use attuchment if necessary)

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

(OPTIONAL)
{1 an effective date is Listed, the date must be specific and cannot be more than five business days prior to or 90 davsafter
the date of filing.)

INote: 1fthe date inseried i this block does not meet the applicable stutulury fiting reguirements, this date wll rot be listed as
the document’s effective date on the Deparument of State’s records.,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

-~ .
e e
Signaturc of a memher or an authorized representative of a nwiber.
This docwment 1s 2aecuted in weordance wath seetion 605.0203 {1} (b}, Florida Statutes.

I am aware that any false informmtion submiticd in v docunwnt 1o the Departowent of Siate
constitutes a third degree felony as provided forin . 817135 F.S.

Vijay Vatel

Typed or printed name of signee

Filine Fess:

SIZS5.00 Filing Fee for Articles ol Organization and Designation of Registered Agent
$ 3000 Certificd Copy (Optional)
s

3.00 Certificate of Statuy (Optional)
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