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COVER LETTER

T New Filing Sectivn
Division of Corporations

V & P Investment One LLC
SURIJECT:
Name of Limited Linhility Company
The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all comrespondencee coneerning this maticr to the following:

Utkarsh Patel

Name of Person

Dhiuy Management

Firm/Company

6903 Congress St

Address

New Port Richey, FL 346353

Cilw/State and Zip Cude
upatel@dhruvmanagement.com

E-mail addicess: (te be used for futore annual report noufication)

For further information concaening this matter. please calk:

Utkarsh Patel S13 9510222
ai )
Name of Person Area Code

Daytime Telephane Number

Enclused is a cheek for the following amount;

m35125.00 Filing Fee £15130.00 Filing Fee & {718155.00 Filing Fec & O$160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy

(wddnivonal copy is enclused)

AMatling Address Street Adidress -

New Filing Scetion New Filing Sechon Division

Divistun of Corporations The Centre of Tallahassee -

H

P.0. Box 6327

2413 N. Monroe Strect, Suite 810
Tallahassee, FL 32314

KR
b
299 WY

N TR

Taltahassee. FL 32303 -

35 ¢obl

G- d

Fax: 7274392716

[T

-



92022 09.23:20 EDV To: 18506176381 Page: 4/5 From: Dhruy Management Fax: 7274992716

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE I - Namwe:

The name of the Limited Liability Companv is:

V& P hwvestment Ore LLO

(Must contain the words “Lingted Liabilily Corapany, "L.L.C.," or "LLC."}
ARTICLE 1} - Address:

The tmailing address and strect address of the principal office of the Limited Liability Company is:

Principal Ottice Address:

Mailing Address:
6903 Cengress St £903% Conpess St
New Port Richey, FL 34653 New Pont Richey, FL 34653

ARTICLE 1IF - Registered Agend, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Rogistered Agent. ¥ eu must desegnate an individual or
anuther business colity with an active Flurida registralion.)

The name and 1he Flonida strect address of the registered agent are:

Pratiksha Putcl

Name

K03 Congresy St

Florida steeel addiess (P.O. Box NQT aceeptable)

New Pont Richew FL 346583
City Staie

Zip
Having been named as registered agent and to accept service of process for the above stoted timited liahilin: company ar the
place designated in this certificate, I hevehy accept ithe appoiniment as regisiered agent end agree 1o act in thiv capecin. |
Jirther agree to comply wuh the provisions of all statutes relating to the proper and complete performance of iy duties, and f
am fumilior with and accept the obligations of pry position as regisiered agent as provided tor in Chapeer 605, F.S..

R

Ruegistered Agent’s Signatwe (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person suthonized to manage and contral the Limited Liability Conpany:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Pratiksha Patel
G945 Congiuss St
MNow Pon Richey, FL 34633

{Use suachment if necessary)

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

. (OPTIONAL)
(IF an effective date is lisred, the date must be specific and cannot be more thon five business days prior to or 90 days alter
the date of filing.)
Nofe: If the date inserted in this block does nol meet the applicable stanstery tiling requirements, this date will not be listed as

the docunwent’s effective date on the Department of Statc’s records,

ARTICLE ¥1: Otbier provisions, if anv.

BREOUIRED SIGNATURE:

IS

Signature of a member or an asthorized representative of a incmber,

This document is exceuted in accordance with section 605.0203 (1) (b}, Flerida Sttutes.

I aim aware that any false informaiion submitied in a document lo the Department ot State
constitutes a third degree telony as provided lor ins. 817,155, F.S,

Praliksha Palel

Typed ar prinled nane of signec

Uing Fees: -‘
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent o

§ 30.040 Certified Copy (Optianal)

S

5.00 Certificate of Status {Optiooal)
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