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April 10, 2023

FLORIDA DEPARTMENT OF STATE

Division of Corporatons
DERUV AGEMENT wision of Corporations

r

SUBJECT: HEALTH VIO LLC
REF: W23000049433

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, including the electronic f£iling cover sheet.

Section 605.0202(1), Florida Statutes, requires the document({s) to be
signed by one person acting as an authorized representative.

If you have any further guestions concerning your document, please call
(850) 245-86052.

Christian L Tiffarni FAX Aud. #: H23000131571
Regulatory Specialist II Letter Number: 423A00008049
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

Health Vie LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please return all corespundence concerning this nutter W the following:

Utkarsh Patel

Name of Person

Dhruv Manageoment

Firm/Compuny

6903 Congress St

Address

New Port Richey, FL 34653

ChyfState and Zip Code

upatel@@dhruvimanagement.com

E-mail address: (1o be used for future annual report notification}
For further information concerning this matier, please call:
Uitkarsh Patel S13 951-0222

At }
Name of Person Arca Code Dayiime Telephone Number

Enclused is 2 check for the following amount:

mWS125.00 Filing Fee 3513000 Filing Fee & CI$155.00 Filing Fee & O5160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Cersificd Copy

{addittonal copy 1s enclosed)

Mailing Address Streel Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Talluhassee

PO, Box 6327 2415 N Monroe Streer, Suite 19

Tallahassce, FL 32314 Tallahassce, FL 32303

Fax: 7274892716
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Namw:

The name of the Limited Liabiity Company ss:

Health Vio LL.C
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
b3 Congress St 6403 Congress St
New Pori Richey, FI. 34633 New Port Richey, FI. 34653

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
another business entity with an aciive Florida registration,)

The name and the Florida street address of the regisiered agent are:

Utkarsh Paici

Namge

6903 Congress St
Florida street address (P.O. Boa NOT acceptable)

New Port Richey FL 34633
City State Zip

Having heen named as regisiered agent and w accepiservice of process for the ahove stated inited liahilin: company at the
place designared in this certificare. § herehy aceept the appointment as registiered agent and agree to avt in this capacin, |
Surther agree to comply with the pravisions of all staneies relating o the proper and comprete performance of my: duties, and |
unt feaniiliar with and accept the obligations of my position as registered agent as provided for in Chapter 6005, F.S..

(LA

chl.ﬂf‘ rcd'z\gcm's Signature (REQUIRED)

(CONTINUED)

Fax. 7274892716
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ARTICLE IV-
The nane and address of cach person authorized to manage and control the Limited Liability Company:

Litle; Same and Address;
"AMBR™ = Authonzed Member
"MOR" = Manager
AMBR Utkarsh Patel
0903 Congress St
New Pon Richey. FLL 34653

(Use attachment if necessary)

ARTICLE ¥: Etlective date, ilother than she date of [iing: {OPTIONAL)

(If an effective date is listed. the date must he specific and cannnt be mare than five business days< prier tn or 90 days after
the date of filing.}

Nate: [1the daie inserted in this block does not mecet (he applicable statmory filing requirements, this date wiil not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE Vi: Other provisions, if any,

REQUIRERD SIGNATURE:

VAR,

Signature of 4 member or an authorized representative of @ member,
This docwment is exceuted in accordance with section 605.0203 {1} ¢b), Florida Statuics,
| am aware that any false mformuuon submitted in a document o the Departument of State
conskitutes o third degree felony as provided for ins.817.135, F S,

Utkarsh lMatel

Typud or printed nwine ol signee

E"iﬂﬂ I:' 20Ss

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



