Page: 2/5 From: Dhruv Management Fax: 7274992716

e

9712022 172354 EDT ™ To: 18506176381

67/22, 5:19 PM Division of Corporations

l ' tm
1‘: ;R)rp d)y
Flectronic Filing Cove 2

Note: Please print this page and use it as a cover sheet. Type the fux avdit number
(shown below) on the top and bottom of all pages of the document.

(((H22000309080 3)))

0O A AR

H220003080803A8CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B858)617-6381
From:
Account Name : DHRUV MANAGEMENT
Account Number : 1201709006832
Phorne © (813)951-0222
Fax Number 1 (727)499-2716

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.?**

Email Address: _(JIOO'}G'I @ dl\rL'\-" f\'\(.\V\C«(;;{.Qrﬁ'\ Qj'??i\ (oM

FLORIDA LIMITED LIABILITY CO.
Mann Investment One LLC

- |Ccrtiﬂcam of Status Jl ] _|
o —————————— e =
-5 lCcniﬁed Copy I 0 no
- 1 ~o
o b lPaEc Count §| 03 o
=z S R T - ; - 72}
- [Csiimated Charge | snso0 | L
\ - 1 —
o - ® '
b U o P
& .
= oz @ M
=5 W
— (RS
Electruntc Filing Mcnu Corporate Filing Menu Help
171

htips:/fefile.sunbiz_orgiscripts/efilcovr.exe



TI22217:23HEDT To; 185061768381 Page: 35 From: Dhruv Managernent Fax: 7274992716

COVER LETTER

TO: New Filing Section
Division of Cerporatiens

Mann Investment One LLC
SUBJECT:

“Name of Limited Liability Compuny

The enclosed Anticies of Orpanization and fee{s) are submitted for filing.

Pleasc return all correspondence concernisyg this matier to the following:

Utkarsh Parel

Name ol Peison

Dhruv Managemen!

FirayCompany

6903 Congress St

Address

New Port Richey, FL 34653

City/State and Zip Code
upatel@dhruvinanagement.com
L-mail address: (1o be used for futtre annual repon notification)

For further information concerning this matter, please calt:

Utkarsh Patel Li3 851-0222
at )

MNamc of Person Area Code Daytime Telephone Number

En¢lused s a check for the following amount:

™3$125.00 Fiiing Fee J$130.00 Filing Fec & J5155.00 Filing Fee & (J8160.00 Filing Fee, o
Certificate of Starus Cenified Copy Certificate of Status & %
(additional copy is cnclosed) Cerlificd Copy ) o
{additional copy is enclosed) ™
— I -
Tl oo ;
Maiting Address Street Address - - O
New Filing Section New Filing Scciton Division Eoa :i' O
Division of Corporations 'J'he_(‘.r:ntrc of Tallahassee . o _
P.O. Bux 6327 2415 N, Monroe Street, Suite 810 ‘e
(%
£

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICT ESOF ORGANZATION FOR FLORIDA LINITTED LEABILITY COMPANY

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

Mana Invesiment One LLC
(Must contain the words "Limited Liability Company, “L.L.C.,"or “LLC."}

ARTICLE IT - Address:
The mailing address and strcet address of the principal office of the Limited Linbility Company is:

Principal Offtce Address: Mailing Address:

5903 Congress St

6903 Congress 51
New Port Richiey, FL 34653

New Port Richey, FL 3463)

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company connot s¢ive as its own Registered Ageul. Y ou musl Jesignate an individual o

another business entity wilh an sclive Florida reyistration.)
The name and the Florida sireet address of the registered agent are:

Ulharsh Patel

Name

903 Congiess St
Florida street address (P.O. Box NQT acceptable)

New Tort Richey FL 346353
Cuy Stae Zip

Having been named as registered agent and 1o accept service of process for the ahove stated limited lability company at the

place designated in this certificure, [ hereby accept the appoiniment as regisiered agent and agrec (o act in 1his capacity. |
Wrther aeree (o comply with the rovisions of all stwtates refutinyg o the proper und complere performance of my duties, and [
. 8 ) 2 ¥ prug ipiele per ¥

am fomdiar with and accept the obligations of my posifion as registered agent as provided Jor in Chapler 6435, F.5..

Ry |

Regisicred Ageni s Signature (REQUIRED)

(CONTINUED)

ENRAAIl

i
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ARTICLE 1Y-

The name and address of cach person authorized 1o manage and controf the Linuled Lisbitily Company

"AMBR” = Authorized Mcuilber
"MOR"™ = Manager
AMBR Litkursh Patel
6903 Congress 51
wew Port Richey, FL 34653
AMBR

Hardikkumasr Patet
6903 Coneress St
New Port Richev, FL 34653

(Usc artachment if necessary)

ARTICLE V: Effcctive date, if other than the Jate of Rling:

- (OPTIONAL)
(1f an eflective date is listed, the datc mwust be specific and cannot be more than five business days prier o or 3¢ days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed ns
the document's effective date on the Depaiment vl State’s records.

ARTICLE VI: Other provisions, if any.

REQ_U]BLQSIGNA'I‘URE:C ) K /J‘L/{

Signature of & member or an authorized representative of 2 member,
This ducument is excounted in aceordance with seclion 6435,0203 (1) (b), Florida Statutes.

| am awarc thal any false information submtticd in a document to the Depariment of State
constitutes a third degree felony as provided for in5.817.155, F.8.

Ulkarsh Paic!

Typed or printed name of signee

iling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agem
% 30,00 Certified Copy (Optional)

g
$  5.00 Certificate of Status (Optianal) X

268 WY 8- 43S U

Fax: 7274992716



