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COVER LETTER

TO: New Filing Rection
Division of Corporations

Jetferson Investment One LLC
SURIECT:

Name of Limited Liahilisy Company

Tl enclosed Artcles of Creanizatos and teefsare submstted for Nhng.
Plesse reiurn all correspondence concerning s austicr W the tollowing:

Litharsh Patel

Name of Person

Dhruy Management

Py Company

6303 Cangress 81

Adddress

New Mot Richey, FL 32A33

Crwfsiate and Aip Code

upateliedhruvimanagement.con

Eomaib address tie e used for e o repont notfication)
For turther infornstion concerning tis matior, please cali-

Uitkarsh Patel 23 GAL-222

Namig of Person Aret Code Diatinie Telephone Number

Enclased ix a cheek (o the fotlowing amount

=S50 25.00 Filing Fee TSE3000 Filing Fee & JIS133 o Frling Fee & TESIA000 Filing Feu,
Centitieate of St Certttied Copy Certifieate of Status &
Cadditional copy is enciosedd Certiticd Copy

faddinonad copy ix enclosed?

Mailing Address Streel Address

New Filing Section New Filing Seetion Division
Privision of Corporations The Centre of Tullahassee

IO, fHox 0327 2413 N Monroe Stiee!, Susie 810

Tallahassee. FL 32314 Tullithassee, F1L 32303

Fax: 7274992718
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ) - Nume:
I he name o the Limited Liababis Company s

Jetteison Investment One 1.1.C

(Must contain the words “Limited Liabilioy Company, L.L.C or “LLCT)

ARTICLE T1 - Address:
The marhing address and street addeess of the prmeipal office of the Limited Liabiliy Coanpany s

IPrincipal Office Address: Mailing Address:
b3 Congress St e403 Congress ™
New Port Riches, F34a33 Noew Part Richey, FIO324653

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liahility Company cannot serve as itz own Registered Agent. You mustdesignate an individual o
analher business catity with an active Florida regisinition.)

The nee and the Flarda street address o e registesed agentare:

Wiy il

Nanw

e Congiess 51
Florida street addiess (2.0, Bes NOT aceepiable)

. .
New Port achey Fi. 340653

ity State Zip

Having heot mamed an regisiered agenr and o aevepi sorvice of pracess jor e above soaned fuinited Babifiy company ot i
plicr designated i ihis certificare, {heiehy aceepi e appomment o regastered egont aud agrec o acl s capacine, |
Further ngree io comphewith the prosioons of alf stanios relating o the praper aned camplete pevtormance of ry duties, arnd |

et fmitiar wich wned accept tee obligations af iy position ay registered ugeni s providod pin Chapier G1s, FL5.

E?YE%Q__CM

Regisiered Apent’s Signature (REQUITRED

(CONTINUED)

Fax:

-
!

Il
“

74992716
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ARTICLE V-

The ame and addiess oi' cach person authenicod womanage and control the Limied Liability Company
"AMBRT = Authorzzed Member
"AIGRT = Manager

AMBR

5N

Nipay Pated
Y03 Caneress S

Dew Pont Richey, Fi, 32053

tUise astachiment 1 neeessany

ARTHCLE v Etlecuve date, il ether i the date ol fihing:

o AOPTIONAL)
(If an effective date i listed, the date muost he specific and cannot be more than five business days priov 1o or 90 days after
the dute af filing.)

Notey IThe dawe inseated inhis block docs nop meet the applicable satory Shing reguivements this dae will nos b Fisted ux
the document s effeciive dite on the Deparument ol State's teconds.

ARTICLE V1 Other provisions. i any.

REQUIRED SIGNATURE: \)\361(%%

Signature ol membrer or an autharized representative of a membier.

This docimaent 15 esecuied i aecordance wiih seciron U 0203 (1) b Florisda Stnotes,

[ am aware that aav Slse nformunon submiticd in @ document o the Departiment ot State
conatiiutes a thind degiee fclony as provided vor e 8T7 155108

Myay Pated

Filing Fos:
S1I5.0M) Fiking Fee for Articles of Organization and Designation of Registered Agent
S 30004 Certified Copy (Opptiond)

S A Certificate of Status (Optional)



