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COVER LETTER

TO: New Filing Scetion
Divisien of Corporations

BAYONET POINT RE 3 1I.C
SUBJECT:
Nume of Limited Liability Company

The enclased Argicles of Organization and fee(s) are aubmitted for fiting.

Please retum all correspondence concerning this matter W the following:

Utkarsh Patel

Name of Person

Dhruv Managemenlt

Firm/Company

6903 Congress St
Address

New Pont Richey, FL 34623

Cily/Stale and Zip Code

upatel@dhruvimanagement.com
E-mail address: {10 be used for futore annual report aotification)

For further information concerning this matter, please calk:
~D
Utkarsh Patel 813 051-0222 Lot
Xow
at( } 0
Nume of Person Area Code Duytime Telephone Number = -
o
Enclosed s a check for the following ameunt: I :-:_;:D I
: iy
VT R—
= 5125.00 Filing Fee [ $130.00 Fiting Fee & C 5155.00 Filing Fee & O 516000 Filing Feeny
Certificate of Siatas Certificd Copy ('crlii_'[c;!au:_ &F States &
Cenified Copy (iG] )

(additional copy 1s enclosed)
{additional copy is enelosed)

Street Addroess

Mailing Address
New Filing Seetion Division

The Centre of Tallahassee

New Filing Section

Division of Corporations

PO Box 6327 2415 N Monroe Swreet, Suite 816G
Tallahassee. FL 32303

Tallahassce. FL 32314
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITY COMPANY

ARTICLE 1 - Name:
I'he name of the Limited Liabihty Company is:

BAYONET POINT RE 3 LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE Il - Address:
The mailing address and sircet address of the principat office of the Limited Liability Company is;

Mailing Address:

6903 Congress St 6903 Cangress St
New Port Richey, FL 34633 New Pont Richey, FIL 34653

Principal Office Address;

ARTICLE NI - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
{The Limited Linbitity Company connot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

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

Vijav Patel
Namu

6902 Coungress St
Flerida sireet address {P.O. Box NQT acceptablc)

14653

New Pont Richey FL
Zip

City State

Huving been namred as regisicred ugent und 1o accept service of process for the above stated limiced fabifitoe compam ut the
place designated in this cenificate. ! herehv accept the appointment as registered agent and agree to act in this capacite. |
further agrec 1o comply with the provisions of all statutes relating to the properand complete performance of my duties. and |

am familiair with and accept the obligations of my pasition as registered agent as provided forin Chaprer 605, F.S..

. ~no
\)\_\"—'\.?CJ‘QJ‘- g
Registered Agent's Signature (REQUIRLED) -;8 -

@ =
{CONTINUED) o ‘7T
ax 7

; ™

o

»
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Fax: 7274592716
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Authonzed Member
"MGR" = Manager

AMBR Vijayv Patel
6903 Congress St
New Port Richew, FILL 34653

| Usc attachment if necessary)
- {OPTIONAL)

ARTICLE V: Effective date, if other than the dateof filing:
{If an effeceive date is listed. the date must be specifle and cannot be more than five business days prior to or % dayvsafier

the date of filing.)
Note: {fthe dale inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be Hsted as

thie docunenCs effective date on the Depariment of State’s reconds.

ARTICLE VI (iher provisions, ifany.

N
ad
=
BREQUIREDSIGNATURE: e -
\)\3""\ C\}‘Q'k TSN S R
s - —
Signature of a member or an authorized representative of a member.,, 5 5_9 £—-1'

This document is exccoted in accordance with section 605.0203 (1) (b). F]oridg‘_@gulmc?—\;

I am aware that any false mformation submitied ina dacument 1o the Depatmentof Stata>

constitutes a third degree felony as provided for mn 817,135, F.5. G (%)
A T (¥ ]

Vijay Patci
Typed or printed name of signee

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

$ 30.00 Certified Copy (Optional}
§ S5.00 Certilicate of Status (Optional)



