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COVER LETTER

TO: New Filing Section
Division of Corporations

BAYONET POINTRE6 LLC
SURJECT:
MName of Limited Linbility Company

The enclosed Articles of Orgamization and fec(s) are submitted for filing.

Please retum all correspondence concerning this mauer to the following:

Utkarsh Patcl
Name of Person

Dhruy Management
Firnn/Company

6903 Congress St
Address

New Port Richey. FL 34633

City/State and Zip Code

upgiclF@dhruvmanagement.com
E-mail address: (10 be used for future annual repert notification)

For further information conceming this matter, please call:
L)
Utkarsh Patel 813 9510222 “
o
al ( ) e
Name of Person Area Code Davtime Telephone Number i“ “r1
' w
. . . A - i T.T
Enclosed is a check for the following amount: =
- hy [
W $125.00 Filing Fee O 513000 Filing Fee & O S155.00 Filing Fee & a smo.ocﬁyjﬁng ot
Cenificate of Status Certified Copy Certificate of Statug.d
(additional copy is enclosed) Certificd Copy ™7
{additional copy 1s enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallnhassee

P.O. Box 6327 2415 N. Monroc Street, Suiie 810
Tallahassce. FL 32303

Tallahassee, FL 32314
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE I - Name:
I he name of the Limited Liability Company is:

BAYONET POINT RE 6 LL.C

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

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

Principal OMTice Address:

Mailing Address:
6903 Congress St

64903 Congress St
hMew Pon Richey, FIL 34652

New Port Richey, FL 14653

ARTICLE III - Registered Agenl. Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannat serve as its own Registered Agent. You must designate an individuat or
another business enlity with an active Florida registraiion.)

The name und the Florida street address of the registered agent are:

Vijay Partel

Name

6903 Cungress St
Florda strees address (PO, Box XQT acceptable)

New Tort Richey FL 34633

City State Zip
Having heen named as registered agenr and to accept serviee of process for the above stuted fimited linhility company at the
place designated in ihis cenificave, | hereby accept the appoimment as registered agent and agree to act in this capacite. !

further agree to comphy with the provisions of all starates relaring to the proper and complete performance af my durics, and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5.,

\J\'LC-LQC\}‘QL

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

"AMBR" = Authornized Member

“MGR™ = Manager

AMBR Vijay Patel
6903 Conuress St

New Port Richey, FE. 346353

(Use attachunent if necessary)

ARTICLE V: Effcative date, if vther than the dateof filing: . (OPTIONAL)
{IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I the date mserted in this block docs not mect the applicable statutory filing requircments, this date will not be listed as

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

ARTICLE VI: Other provisions, ifany. .
St L )
T o
o
-2 o
REQUIRLD SIGNATURE: ? o =
L] .
\.) AN o) C‘}‘Q‘,\ - I
‘v):gnnlure of 1 member or an authorized representative of a memberr % -

This document is executed in accordance with section 605,0203 (1) (b). F !undﬁ.ﬁmulu o
L am aware that any talse information submiued in a dovument su the D\,pammm of Slal\b‘

constitutes o third degree felony as provided for in s.817.135. F S, -

Vijay Patel

Tvped or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent

$§ 30.00 Certified Copy {(Optional)
§  5.00 Certificate of Status (Optional)



