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From: Dhruv Management

CTOVER LETTER
TO: New Filing Seggion.

. . %
Division of Corporations

BAYONET POINT RE 7 L.LC
SUBJECT:

Numc of Limited Liabitity Company
The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerming this inatter 1o the following:

Utkarsh Patel

Name of Person

Dhruv Management

Firm/Company
6903 Congress St _
-
Address =
— a2
New Pont Richey, FL 34653 — =
= —
CityrStale and Zip Code .J‘; oo
upatelggdhruvmanagement.com (’Jg T‘ =
E-mail address: (10 be used for future annual report notification) mo =
2-mall : : : P ) Mo o
- N — ._ A
For further information concerning this marter, pleasc cali: - '._T_i =4
m
Utkarsh Patel 813 951-0222
at ( )
Name of Person Area Cade Daytime Telephone Number
Enclosed is a check for the follewing amount:
@ 35125.00 Filing Fece 3513000 Filing Fee & 0O 5135.00 Filing Fee & 0O $160.00 Filing Fec.
Cenificate of Status Certified Copy Certificate of Staus &
(additicnal copy is cnclosed} Certificd Copy
(additional copy i« enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Sreet. Suite 810
Tallahassce, FL 32314 Tallahassee, FL 32303

Fax: 7274992716
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLEE - Name:

The name of the Limited Liability Comypany is:

BAYONET POINTRE7LLC

{Must contain the words “Limited Liability Company, L.L.C.." or "LLC.)
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
65903 Congress 5 6903 Congress St
New Port Richey, FL 34A53

New Pon Richey, FLL 34653

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an tndividual o1
another business eniity with an active Florida registration,)

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

Vijov Patel

Name -
~3
[—4
o — ~
6903 Conyress St - e~
Florida street address (P.O. Box NQT acceprable) r‘: : %
=)
- p p———
New Port Richey FL. 34653 X
; . > @
Chy State Zip o
oy =
Having been named as registered egent and o aceep! service of process jor the ahove stred lmited liabiline compdin 5r;n'm e
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capecine, *°
Jurther agree 1o comply with the provisions of alf siarwees relating to the proper and complete pevformance of my diffie

90

gz_\‘.
Sand
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

NIRRT

Registered Agent’s Signatwie (REQUIRED)

(CONTINUVED)

Fax: 7274992718
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ARTICLE V-

The name ond address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR™ = Manager

AMBR Vijay Patel
6903 Conuress St
New Pont Richev, FL 34653

(Usc auachment if neeessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an eMfective date is listed, the date must be specific and cannotl be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block does notmect the applicable swtutory filing requirements, this date will not bglislcd as
the document’s elfective date on the Department of State's records.

ARTICLE VI: Osher provisions. ifany,

8| 4d¥ £

-

!

REQUIRED SIGNATURE:

£ HY

74 ‘FA4SKHV Y
SERIE

r\.
O

NINPATCRYESY

Signature of 2 member or an authorized representative of a member.
This docunent is exceuted in accordance with section 6035.0203 (1) (b}, Florida Switutes.
I am aware that any false information submited in a docwment to the Departinent of State
constitutes a third degree felony as provided for in s.817.155. F.S.

S0

VLT

Viiay Patcl

Typed or prited name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)



