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COVER LETTER
TO:  New Filing Scction
Division of Corporations

BAYONET POINT RETAIL LI.C
SUBJECT:

Nume of Limitd Lisbility Company

The enclosed Articles of Organization and fee(s} are submiucd for filing

Please return all correspondence conceming this matter 1o the following:

Utkarsh Paicl

Name of Person
Dhruv Management

Firm/Company
6903 Congress St

Address
New Port Richey. FL 34653

City/Swate and Zip Code
upatelgdhruvmanagement.com

E-mail address: (to be used for future annual report nntification)

For further information conceming this maner, please call:

%)
iy
-z
Utkarsh Patcl 813 951-0222 ™
HId )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
o $125.00 Filing Fee

3513000 Filing Fee & 0 813500 Filing Fee & 0 $160.00 Fiting Fee,
Cenificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cenificd Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Seclion New Filing Section Division
Division of Corporations The Centre of Tallshassee
P.O. Box 6327

2415 N, Monroe Strect, Suite 819
Tallahassee. FIL 32303

Tallahassee, F1. 32314

Fax: 7274592716
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limsted Liability Company is:

BAYONET POINT RETAILLLC

(Must contain the words “Limited Liabiluy Company, “L.L.C.. or "LLC.™}
ARTICLE [ - Address:

The maiting address and street address of the principal office of the Limited Liability Company is;

Principal Office Address:

Mailing Address:
6903 Congress St

6901 Congress St
New Port Richey, FL 34653

New Port Richey, FL 34653

ARTICLE 111 - Registered Agent, Registered 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 aclive Florida regisiration.)

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

Vijay Paigl

Name

__."
= -
—:
0903 Conyiuss St '; )
Florida strect address (P.0. Box NOT acceptable) g -
: 0
New Port Richey FL 34653 w i
City Stale Zip g:

¢

7
Having heen named as regivered agent and o teeepe service of provess for the ahove swred limited liobidin: comgmnci 1hé2

. WY 81 ¥dv E2d

place designated in this certtficate, { herely accept the appoiniment as registered agent and agree o act in this c'aﬁﬁri.'_r.T
Sfurther agree to comply with the provisions of all statutes velating i the proper and caomplete performance of my duties, and |

am familiar with and accept the ohligations of my position as registered agent as provided far in Chapter 603, F.S..

V \'Aﬁ?f-)r@\

Repistered Agent’s Signature (REQUIRED)

{CONTINUED)
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Fax; 7274992716
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR” = Manager
AMBR

Vijay Patel
6903 Congress St
New Port Richey, FL 34633

as
=
- cad
. oz T
{Usc atachinent if necessary) r; . = o
: -~ o
s P t
ARTICLE V: Effective date, if uther than the date uf filing: (OPTIO\?}L)—\
{If an effective date is listed, the date must be specific and cannot be more than five business davs prmruo or 920
the date of filing.}

d/my's aftér,
08205y

Note: [ the date inserted in this block docs not mect the applicable swiutory filing requirements, this dutc‘mif not Helisied as
the document’s etfective date on the Department of State’s records. =
ARTICLE VI: Other provisions, if any

315

REQUIRED SIGNATURE:

U \'_\a?q}-ek

Signature of 9 member or an uuthorized representative of a membe

i r.
This docuntent is execuied in accordance with section 605.0203 (1) (b). Floridn Stotites

2 } (b}, Flori
I am aware that any false information submived in a docwment to the Department of Stale
constitutcs a third degree felony as provided for in 817,155, F.5

Vijay Patel

Typed or printed name of signee

Filige Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



