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COVER LETTER

TO: New Fihing Section
Division of Corporations

TPA Yuva Investmene LLC
SUBIECT:

Name ol Limited Liability Company

The enclused Asticles of Crganizarion and fee(s) are submitted for filing.
Plcase retum all correspondence concerning this maiter 1o the following:

Utkarsh Patel

Nanw of Person

Dhruv Management

FirmyCampany

6903 Congress St

Address

New Porl Richey, FL 34633

City/Sate and Zip Code
upaicl@dhruvmanagement.cum

L-munl address: (1o be used for fulure annual repont notification)

For further intormation concerning this matcr, please call:

Utkarsh Patet 313 951-0222
at { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 5125.00 Filing Fec J3130.00 Filing Fee & {J5155.00 Filing Fee & [35160.00 Fikng Fec.
Certificote of Status Certitied Copy Certificate of Status &
fadditional copy is enclosed) Centificd Copy
{additional copy is enclosed) 023
™o
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New Filing Section Mew Fiting Scction Division . 1
Division of Corporationy The Cenire of Taliahassec e
P.O. Box 6327 2415 N, Monroe Street, Suite §10 - i
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ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITIED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Linuted Liabilivy Conpany iy

TPA Yuva lnvestment LLC

{Must contain the words “Limited Liability Company, “"L.L.C., " or "LLC.™)
ARTICLE 1} - Address:

The nuiting address and sireet address of the principal office of the Limiled Liability Conpany is;

Principal Office Address:

Mailing Address:
6903 Congress St

6205 Congress St
New Por! Richey, Fi. 34653 New Port Richey, FL 34653

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

(The Limited Liability Company cannot serve as its own Kegistered Agent. You must designate an individual or
anuther business entity with an active Flonda registration. )

‘The name and the Florida street address of the registered agem are:

Utkarsh Patel

Name

6903 Cangress St
Florida street address (P.O. Box NOT wcccpiable}

New Poit Richey L

346353
Cuy Suite

Zip

Having been named us registered ugent and 1o accept semvice of process for the above stated timited liahility company af the
place designated in this certificate, ! herehy accept the appointment as regisiered agent and agree io acl in this capaciee. |
Jurther agree ta cantply with the provisions of all statutes relating to the proper and complete pevformance of my duiics, and |
am familiar with and aceepi the obligations of my pesition as registered agent as piovided for in Chapter 605, F.5..

(A

R&&crcd Agenl's Signature (REQUIRLED)

{CONTINUET)

gn:9 Wy 9- 43S 30
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ARTICLE 1V-
The name and address of cach person authorized o manage and contref the Limited Liabihity Company:

"AMBR" = Authurized Member
"MGR" = Manager

AMDR Ltharsh Patel
(M2 Congeess St
New Pon Richey, FI. 34653

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the daie of Gling: (OPTIONAL)
(If an effective dafe Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
pNote: If the date inserted in this block does net meet the applicahle siautory filing requirenients, this die will not be listed a5

the document’s cffective date op the Departinreni of State’s recornds,

ARTICLE ¥1: Other provisions, if any.

KEOUIRED SIGNATURE: U Kﬁi/i

Signature of a member or an authorized representative of a wember,
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted i a docuarent to the Department of State
constitutes o third degree felony as provided for ins.8E7.155,F.S.

hkarsh Palel

Typed or printed namwe of signee

Filing Fecs:

$125.00 Filing Fee Tor Articles of Organization and Desipnation of Registered Agent P
§ 30.00 Certified Copy (Optional) 5
500 Certificate of Status (Optional} - g‘)_l
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