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COVER LETTER
TO: New Filing Section

Division of Corpoerations

Gainesvitle DVJ Holding LILC
SUBJECT:

Name of Limited Liahility Company

The encloaed Articles of Organization and fee(s) are submitied tor niling.
Please retern ail correspondence coneernimg this matier w the following:

Litharsh Patel

Name ol Person

Dhruv Manageimens

Fiem/Company

0903 Congress St

Address

New Port Richey, FL 34653

Ciyfsiate and Zip Code
upatelgdhnnananagement.com

E-mail address: (10 be used for future sl report notification)

Far further information concerning tis matter, please calt:

Utharsh Patel 513 G31-0222
i )
Name of Persan Arca Code

Davinpe Telephone Nember

Enclosed is o check 1or the iotlowing amount:

= S123.00 Filing Fee 313000 Filing Fee & CIS1E5.00 Filmg Fee & 1S160.00 Filing Fee.
Certiticate of Status Certiticd Copy Certificate of Status &

{uddeionu! copy is enelosed) Certificd Cupy
{additional copv is enclased)

Mailinp Address Street Address

New Filing Svetion New Filing Sceton Divisian
Division of Corporations The Centre of Tallahassee

). Boa 6327 2413 N Monroe Sireer, Supe %119

Tallahassee, FLL 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namu:

Uhe nanie of the Limited Liability Company s

Gainesville DV Holding LLLC
(Must contain the words “Limited Liability Company, “1L.L.C.7or "LLCTY

ARTICLE Il - Adidruss:
The maiting address and street address of the principal utlice of the Limited Lamlity Compmny is:

Principal Office Address: Mailing Address:
EHIG Congress st 6903 Congress St
New Part Richey, F1L 33653 New Port Richey, F133A953

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must desigmite an individual ar
another business entity with an active Fiorida registration )

Tle nanw and the Florida street address of the tegistered agent are:

Vijiay Paei

Nanw

6903 Congiess 51
Florida street address (2.0, Boa NOT acceptable)

New Port Richew L 34655
City Stae Zip

Haviag heen named as registered dagent and 1o aeceprsenvice of process for the above stated hunited lahuliny company: at the
place designated in this cortificate, | herehy aceepi the appointment as registered agent and agree fo ot in this copecin,
further ugres io comply wenh the provisions of all cranues relating to the praper and ¢ omphete perfonnance ol nrdutios, and !
ant famitiar wich and accept the pbligatians of my position as registered agent as provided forin Chapaer 663, 1.5

\V) \'y\?c\}ek

Registered Agent's Sigratere (REQUIREMD

(CONTINUED)

Fax 727489271€
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ARTICLE IV-
The name and address of cach person authorized to nunage and control the Limited Liability Company:

Title: Nane K ay
"AMHBR" = Authonzed Member

"MGR™ = Manager

AMBR Vigav Parel
OY903 Congress St

New Port Richey, FLL 34633

ttse anachimeni if necessary)
JOPTIONAL)

ARTICLE V: Effvctive daie i other than the date of filirg:
{If an effective date is tisted. the date must be specific and cannot be more thao five business days prior to or 90 days after
the date of filing.)

Note: 1 the dawe msened in this block does not meet the applicable sttukory (ling requirements, this date will not be tisted as

the document’s effective date on the Departiment of State™s recorda,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
VG )

Signature of o member or an anthorized representative of a member.
[ his document is exccuied in accordance with section 6030203 (1) (k). Florida Statuics.
{am aware that any false information submitted in ¢ docomentio the Deparunent of State
constitutes # third degree felony as provided for in s 8171335, F 8.

Vijay Patel

Typed or prined name or' signee

Filing Feess

S125.00 Filing Fer for Articles of Qvganizating and Desipnation of Registered Apent

8 3o Certified Copy (Optional)
S 500 Certificate of Status (Optional}



