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COVER LETTER

TO: New Filing Section
Division of Corporations

Ocala 84 Investment LLC
SUBJECT: ____

Narne of l.imilcd"l_iabilily Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
I'lease return all correspondence concerning this mmatter to the following:

Uikarsh Patel

MName of Peryon

Ohruv Management

Firm/Company

8903 Congress 51

Address

New Port Richey, FL 34655

City/Staie and Zip Code

upatel@dhruvmanagement.com

E-mail addiess: (to be used for fulure annueal repont noti fication)
For further information copcerning this matier, please call:
Utkuish Puiel 813 951-0222

at{ )
Name of Persun Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W £125.00 Filing Fee T8130.00 Filing Fec & $155.00 Filing Fee & {C5160.00 Filing Fee.
Centificate of Staus Centified Copy Ceniticalc of Stams &
{addisional cupy is enclosed) Ceriified Copy

(additional copy i= cnclosed)

Muailing Address Street Address ]
New Filing Section New Filing Scetion Dhvision -
Division of Carporations The Centre of Tallahassee -
P.O. Box 6327 2415 N, Monroe Street, Saite 810 y
Tellshassee, FL 32314 Tallshassee, FL 32303 .
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMEPTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Ocala 484 Invesimem L1C
(Must contam the wuerds “Linuled Liability Company, "L.L.C,"or "LLC)

ARTICLE 1L - Address:
The mailing address and sirect address of the principal office of the Limited Liability Conspany is:

Principal Otfice Address: Mailinm Address:
6903 Congress St ' 6903 Congress St
Now Port Richew, FL 34653 MNew Port Richev, FL 34653

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Coropany cannot serve as its own Registered Agent. You must designate an individual or
anuther busineas entity with wir sctive Florida registration.)

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

Ve Palcl

Name

§903 Cunuress 51

Flonda shreet address (P.0. Box NOT accepiable)

New Port Richew i 34653
City State Zip

Having been named as registered agent and 1o aceept service of process fur the abeve stated limited lability company at the
place designated in this certificate, | hevehv aceept the appoiniment as regisiered agent and agree to act i thic capacity. [
Jurther agree to complv with the provisions of afl statrtes relating to the proper and complete performance of my duties, and
um fumilivr with aud accept the obligations of nwe posiuon o regisiered agent as provided for 1n Chapter 605, F.S.,

NN

Ruegistered Agent’s S‘ign:lturc (REQUIRED)

(CONTINUED)

29 WY 9-d35 320
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ARTICLEIV-
the name and address of cach person zuthurized 1o manage and conirol the Limited Liabibity Campany:

'I'nh»- ‘N'IEDK .‘nd 3dd: o
"AMDBR" = Authurieed Momber

"MUK" = Manager
AMBR Vijov Patel

8903 Congreas St

New Port Richey, FL 34653

(Use atachment if necessary)

ARTICLE V: Lffestive date, if other than the date of filing; (OPTIONAL)

(If an cffective date is listed, the dite must be specitic and cannot be more than tive husiness days prior to or 90 davs after

the date of filing.)

Fax: 7274992716

Note: If the dute insernied in this bleck does not meet the applicable statutory filing requirements, tis date will not be listed as

the document’s effective Jate un the Depariment of Stale’s 1ecards,

ARTICLE ¥i: Other provisions, if any.

REOUIRED SIGNATURE:

~ ) ﬂ{bc\y"ré/‘
Signature of a wrerabrer or an autherized representative of a member.
This document ts execuled in accordance with section 63,0203 (13 (b), Florida Statuies,

[ am awarc that any false information submitted in a decument 1o the Department of State
constitules a third degree felony as provided for ins. 817,153, F.S.

Vijay Palel

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fre for Articles nf Organization and Designation of Registered Agent

§ 30.08 Certified Copy (Optional) --:.,_’

3 5.00 Cerrificate of Status {Oplional)

Z2N:9 WY 9-d3580e



