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COVER LETTER

T New Filing Section
Division of Corporations

Fort Myers RE Investment LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitied tor filing.

Please return all correspondence coneerning this nutier to the following:

Litkarsh Patel

~Name of Person

Dhrav Management

Firm/Company

6903 Congress 51

Address

New Port Richey. FL 346533

City’State and Zip Code

upatel;dhruvmanagement.com
E-mail address: (10 be used for futere mnual report notificasion)

For turther information concerning this matter, please cali:

8i3 931-(R22
dl )
Area Code

Utkarsh Patel

Name of Person Daviime Telephone Number

Enclosed is a check tor the following amount:

15160.00 Fiting Feu,
Ceruficate of Statuse§y
Curtificd Cupy :‘D_frc"‘-;l

CIS133.00 Filing Fee &
Cerufied Copy
(additional copy is enclosed)

3%130.00 Fiting Fee &

mS]23.00 Filing Fee
Ceruficate of Statug

VEL02

{additional copy isrenctosed
R
Mailing Address Street Address 5,':{ -~ ¢
New Filing Section New Filing Section Division e
o = . - - T~ L m
Division of Corporations The Centre of Tallohassee - o
P.O. Box 6327 2415 N, Monroc Sirect, Suite 810 ML )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Namg:

The nane of the Limited Liability Company is:

Foit Mvers RE Invesiment LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or “L.LC.")
ARTICLE 11 - Adlress:

The mailing address and street address of the principal office of the Limited Liability Company is:

Irincipal Office Address:

Mailing Address:

—_—

6403 Congress 5t Ot Congress 5t
New Port Richey, FL 34653 New Pon Richey, FIL 3JA53

ARTICLE HI - Registerad Agent. Registered Office. & Registered Agent™s Signature:

{The Limited Liability Company camot serve as its own Registered Agent. You must designate an individual or
another business entity with an gctive Florida registration.)

The nanwe and the Florida street address of the registered agent are;

Vijay Patcl

Nanwe

6903 Congess St

Florida street address (P20, Box NQT aceeptable)
New Port Richev FLL

34631
Cuy State

Zip

Having hoeen named axs ragistered agent and o aecept service f‘r,f}n'r:rc.".s'ﬁn' the above stated Himited fahilioy company at the
plvee designeted Iy this cortificate. [hereby accept the appoiniment as regisicred agent and agree o act in this capacisy, |
Surther agree i comphe e the provisions of all sianues relating 1o the proper and complew pedformance of my: dutics, and |
am fumiliar with and accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S.

V \'_XGSEC&—‘?J\

Regisiered Agent's Signature (REQUIRED)
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ARTICLFE 1V-
The mame and address of cach person authorized 1o manage and control the Limited Liability Company

Titls; N E e
"AMBR™ = Authorized Member
"MGR™ = Manayer
AMBR Vijay Patel
0902 Congrress St
wew Port Richev, FLL 34653

(Use anachment if necessany)
J(OPTIONAL)

ARTICLE V: Etlective date, il other than the date ot filing:

Fax; 7274892718

(If an effective date is listed, the date nust be specific and cannot be more than five business days prioe to or 90 days after

the date of filing.)
Note: 11 the date inserted in 1his block does not mect 1he applicable statuary Rling requiremenis, this dale will noi be fisted as

the document’s effective date on the Department of State’s records,

ARTICLE V1 Other provisions, if any,

REQUIRED SIGNATURE:
AGAN \a?c\}-‘?i

Signature of @ member or un authurized representative of 4 member,
This document is exceuled in accordance with section 6030203 {1} (b)), Florida Suatotes,
[ am aware that any false information submitied in & document to the Departiment of State
constilutes o third degree felony as provided for s 817135, F.8.

Vijav Patel
Tyned o printed name of signee

1 Foey:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



