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COVER LETTER
-
T New Filing Seetion
Bivision of Corporations
FL Haven [LLC
SUBJECT:
Name of Limited Liagbility Company

The enclescd Articles of Orgmization and feetsyare subniited for fihng.
Please returnall cosrespomdence conversing this austicr w the following:

Litkarsh Patel

Naime ot Person
My Management
Fiom Company
LU0 Canuress N1
Address
New Mort Richey, FL 34033
Criv/Stie and Zip Code
upatelathruvimanugament.com
12l addiesss (1o be used Tor future annual report noiification)
For Turther information concernmg s natier. please call,
Litkarsh Patel A0 P3[-0222
N )
Nanw of Persan Arva Code Davtimwe Telephone Number
Enclosed is 2 cheek 1or the Hlowimg amount:
52500 Filing Fee IR0 Filing Fee & LiSiz3.00 Filing Fee & TISEA0.00 Filing Fec.
Cermtivate ol States Certntted Copy Cernficaie of Suus &
fuddizionnl copy is enciosedl Cantified Cupy

Cadditiona] copy is enciosed)

Muailing Address Ntreet Address

New Filing Section New Filing Seciion Division
Diviston of Corporations The Cenue of Tullubassee

7.0, Box 6327 2418 N Monroe Stregt, Suie 810

Tallahasswe, F1, 32314 Fullahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE T - Name:

The name of the Limted Labihie Company s

FL, Haven L1C
(Must contin the words “Lamnied Liabilioy Company, “LLC o LLE

ARTICLE 1T - Addruess:
The maimy address and street wddress of the prmepal ofice of the Limiied Lisbiiny Company s

IPrincipal Office Address: Muailing Addreas:

0403 Cangress 31 090 3 Congress Si
New Port Richey Pl 36355 ew Port Richey, FIL34A%3

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Signatre:
(The Limited Linbihity Company cannot serve as iz own Regstered Agent. You must designate anindividual or
another kusiness entity with an active Florida regisiation.)

The name and the Florida street address o the registered agent are;

Litkarsh Paicl

Nufwe

6903 Congress St
Florida street address i PO, Box NOT aceepiables

Nuw Port Richey Fl. 3AGE

City Stale Zip

Having beesi aumed as vegistered agent and o aceepiaervice of process ioe dne above soered faniied abifioe compeny ai e
pleece designaced in ihis cortiticate, | herehy aceept the apponitment e registercd agent and agree o act in this capacine,
fierther agrey fo comphewith the provivions of e H sunnies relading o the proper aid comelere pestormance of meduries, end

ant fernilior with and acvep! the ofdigations of e pastiion as regiviered wgend as provided foe e Chapiee 605, F 5.

SNA2Y

R-.'Mru?f\gcnl's Signature IREQUIREDN)

(CONTINUED)

7272932718
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ARTICLE V-
Tl e and address ol cach person authorized e manage and control the Limiwed Liability Company;

Tide: Ny
TAMBRT = Authonzed Member
UMOGRY = Manager

AMER Utkarsh Patei

tUse attachiment 12 necessin)

ARTHILE Y: Etlecuve date, alether than the date of flmg: JOPTIONALY
(1f an effective date iy listed, the date most be specific and cannot e more than five bininess days priov to or 90 daye after

the date of filing.)
Note: 1 the dawe insented inrhis block does not meet the apphicable satmoaey Aling requiremaents, this date wili not be fisted as

the document™s effeciive date on the Departiment of Staie s reennds,

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE: ( ')Q Q“M

N . kywretiTR . - )
Signature of o memnber or o an guthorized representurive of a member,

his document is exevuted m accordance with section 603 0203 (1) (b). Flonda SMaiuies.
i aware that any alse informator subnitied ina Jdocoment te the Departinent of State
canstitutes a thivd degree felonyas provided tor s 817183178

AL

Uikirsh 'l

Twped o prinwed nane of sunee

Filins Fyes,
S125.0M) Filing Fev for Articles of Organization and Designation of Registered Apent
S 30,00 Certified Copy (Optional)
S S0 Certificate of Status (O ptionul)
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