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COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: N/RVLLC

{Name of Resalung Florida Limited Company)

The enclosed Articles of Conversion, Articles of Qrganization, and fecs are submitted to convert an “Other

Business Entity”™ into a “Florida Limited Liability Company” in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

NIKHIL PATEL

{Contact Person)
NJRV LLC

(Firm/Company)
4142 3RD ST S

{Addrcss)
JACKSONVILLE BEACH FL 32250

{City, State and Zip Code)
NIKHIL_P_PATEL@YAHOO.COM, NIKP@MYNEKTER.COM

E-mail Address: (1o be used for future annual repornt notifications)

For further information concerning this matter, please call: =
NIKHIL PATEL

tiy

af 6 WY 81y £

at (904 )9429814

(Area Code)  (Daylime Telephone Number)

{Name of Contacl Person)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located 1n the United States)

Check # 105}
M $150.00 Filing Fees  £35155.00 Filing Fees

IS180.00 Filing Fees  $185.00 Filing Fecs.
(325 for Conversion and Centificate of and Certified Copy Certified Copy. and
& $125 ior Artickes Status Certiticate of Status
of Organization)

Mailing Address:

New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303

Street Address:
New Filing Section
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Articles of Conversion
For
“Qther Business Entity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florid

Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
NJRV LLC

(Enter Name of Qther Business Entity)

2. The “Other Business Entity”isa_LLC

{Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust. ¢1¢.)

GA, USA

First organized, formed or incorporated under the faws of
G - ~7Th =222 [Qld Articley et Ory. (Fnter state. or if a non-1.S, entity, the name oi?{hrc counly)
! ! !

1w
X
on ___ :.‘: o :";_
{daidof ofganization, formation or incorporation; I -~
:-,"1 -'.' :_- .
0 !
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Orgarugatmn
NJRV LLC o o {
(Enter Namwe of Florida Limited Liability Company) ,:, L
JAN 30 2023

4, It not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date ner more than 90 calendar days afte

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block docs not meet the applicable statutory iling requirements, this dute will not be listed as the
document’s effective date an the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount (g
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

FeTn F 8% 322 12,13
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Signed this 12 day of APRIL

20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: ‘%

Printed Name: NIKHIL PATEL

Title: SINGLE MBR OF LLC {OWNER)

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|

Signature: @/

Printed Name: NIKHIL PATEL

Title; OWNER

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printcd Namcg:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director. or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Centified Copy:
Certificate of Status:

$25.00

$123.00

$30.00 (Optional)
$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NJRV LLC

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

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

Mailing Address:

Principal Office Address:

4142 3RD ST S
JACKSONVILLE BEACH

FL 32250

4142 3RD ST §
JACKSONVILLE BEACH

FL 32250

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar another

business eatity with an active Florida registration.) o
w

The name and the Florida street address of the registered agent are: = T
NIKHIL PATEL S5 = e

EEONNt o) !
Name L S -
L E e
4142 3RD ST S s w1

Florida street address (P.O. Box NOT accepiablc) ~ s
JACKSONVILLE BEACH KL 32250
City Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties. and [ am fumiliar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Registered Agcnl’g Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address: _
"AMBR" = Authorized Member ’ .
"MGR" = Manager ‘\’}' Ch : ’ Pa-tt’ l
AMBR 425 TIMBERWALK CT , APT 1127
PONTE VEDRA BEACH , FL 32082
904 942 9814

Y1

S a4V EL

(Use attachment if necessary)

Al

LA TN
L

ARTICLE V: Other provisions, if any. 5

(e =

REQUIRED SIGNATURE:

- =

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that
any false information submitted in 1 document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F.8.

NIKHIL PATEL

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) $ 5.00 Certificate of Status (Optional)
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2023 FOREIGN LIMITED LIABILITY COMPANY ANNUAL REPORT

FILED
DOCUMENT# M22000011479 Apr 11, 2023
. . Secretary of State
Entity Name: NJRV LLC
ity Name 2203277978CC
Current Principal Place of Business:

4100 3RD ST SOUTH
NEKTER JUICE BAR 4142
JACKSONVILLE BEACH, FL 32250

Current Mailing Address:

4142 3RD ST SOUTH
JACKSONVILLE BEACH, FL 32250 US

FEl Number: 88-3221213 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

PATEL, NIKHIL

4142 3RD ST SOUTH

NEKTER JUICE BAR

JACKSONVILLE BEACH, FL 32250 US

The above named entity submits lhis statement for the purpose of changing its registored office or ragistared agent, or boih, in the Slate of Flonds

SIGNATURE: NIKHIL PATEL

04/11/2023
Electronic Signature of Registered Agent Date
Authorized Person{s) Detail : .
Title MBR, OWNER ‘E F: EJ)
Name PATEL, NIKHIL -_/ :, -:—_:
Address 4142 3RD ST SOUTH = =
City-State-Zip: JACKSONVILLE BEACH FL 32250 C-I—.'}
- s
Eh o

lhmoyccrufymalrhomrcvmanonm:odmmropmorwpp‘mmﬂa!rwpoﬂ:s!marﬂaccwnlcnrﬂlhaimyctactmmcygmlmar.halhmlhomlegm-ﬂndudmndewdm
aath; hal I o & GINT T or of the kmviod kabiily COMDANTY of g reConer OF IFUSIoN SMpGwered 10 axacuta (s repovt as required by Chapter 505. Florda Statufes. and
thal my narme 8ppears abovo, oc of an atachmonl with aX olher ke empowornd.

SIGNATURE: NIKHIL PATEL

OWNER, SINGLE MBR OF  04/11/2023
LLC

Electronic Signature of Signing Authorized Person(s) Detail Date

-




APPLICATION FOR REGISTRATION OF FICTITIOUS NAME
REGISTRATION# G23000014024

Fictitious Hame to be Registered: NEKTER RACE BAR

s ‘,_q_;f_i,\")s
4100 3RD ST SOUTH uUniT a1a2  NE
JACKSONWVILLE BEACH FL 32250

Mailing Addrecs of Business:

Florida County of Principal Place of Business: DUVAL

FILED
FEl Number: 88-3221213 395',1?33;2,'02? é?a:e
Owneri{s) of Fictitious Namae:
NJRV. LLC
POSWELL OA 30076 - OLD ANSS

Flonga Document Number M22000011476
FEI Mumber 88-3221213

f‘-/-._-_——._
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| the uncersigned, being an owner in the above HCULOUS name, ceruly that the migrmation wnaicated on Uus ‘orm s true and
accuralo 1 further certify that the hichbous name 10 be registered has been adverused at leas! once n a newspaper as gefined

in Chapier 50, Flonga Statutes, in the county where the pnncipal place of busmness s tocaied | undersiand ihat the elecong
signalure betow shall have the same tegal effect as d mace under oath ang | am aware tha! false ntermaton subrmulied 1 a

document to the Department of State constitutes a Uurd cegree felony as prowded lorin s 817 135 Flonda Siatutes
MIKHIL P PATEL

013072023
Electranic Signature(s) Oate

Certificate of Status Requested | ) Certified Copy Requested | )
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