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COVER LETTER

TO: New Filing Scetion
Division of Corporations

K & ¥ Investiment Two LLC
SUBJECT:
Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for l1ling,

Please return all correspondence concerning this nuiter o the following:

Utkarsh Patel

Name of Person

Dhruv Manmagemen

Firm/Company

6903 Congress St

Address

New Port Richey. FL 34653

City/Sate and Zip Code

upatel@idbruvmanagement,com

E-mail address: (1o be used for finure annual report notification)

For further information cencerning this mater. please cal:

Litkarsh Patel 213
at | )

Arca Code

951-0222

Name of Person Davtime Telephone Sumber

Enclosed is a cheek for the following amount:

OS130.00 Fiting Fee &
Certificd Copy

312500 Filing Fee
Certificate of Status

{additnonal copy is enclosed)

Street Address

Mailing Address
New Filing Seetion Division

New Filing Section

Division of Corporations The Centre of Tallohassee

PO Box 6327 2415 N Monroc Street, Sutie 811
Taltahassee, FL 32303

Tallabassee. FL 32314

T18133.00 Filing Fee & 516000 Filing Fee,
Certificate of Statuseds
Curtificd Copy
{additional copy 1senctose
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1- Namq:
The name of the Limited Liability Company s

K& Vinvestment Two LLLC
(Must contain the words “Limited Liability Company, “L.L.C.7or "LLCH

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiliey Compuny 1s:

Mailing Address:
6903 Congress st

64903 Congress st
wew Port Richev, FIL 346353 New Pont Richev, FI. 34433

Principal Office Address:

ARTICLE HI - Registered Agent, Repistered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, }

The naswe and the Florida street address of the registered agent are:

Vijay Patcl
Namge

€903 Cungiress 51
Florida street address (1.0, Box NQT acceptable?

34633

New Port Richew FL
Zip

City Staie

Having heen named as registered agent and iy aceepisenvies of process for the ahove scaced fundied liahilie company ar thie
place designated in this cortificate, I hereby accept the uppointment as regisiered agene and agree o act in this capacine. |
Sfurther agree io compliowith the provisions of off stawiies veluting to the proper and compleie performuance of my dusies, and 1
unt famitiar with ansd accept the ablivations of my position as registered agent as provided for in Chapter 603, F.5..

Y VMSECJ:‘Q’\

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Memnber
"MEGR" = Manager
AMBR Vijay Patel
6903 Conpress S
New Port Richey. FIL 34633

tUse attachment if necessary)
COPTIONAL)

ARTICLE ¥: Eftective date. i other than the date of filing:
{If an cffective date is Histed, the date must he specific and cannot he more than five business days prior to or 94 days after

the date of filing.)
Note: 11 the date inserted in this block does not megt the applicable stanitory filing requirements, this date wilt not be listed as
the document’s effective date on the Deparunent of Swate™s records,

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:
IR T

Signature of 4 member or an avthorized representacive of 2 member.,
This document is exceuted inaccordance with section 6030203 (173 (b). Florida Statutes.
I am aware that any falsc information submitied in a document io the Departiment of State
cunstitutes a third degree felony as provided for ins 817,135 F.8.

Vijay Patel
Typud or primed name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status (Optional)



