5222023 11:08:50 0T
) 5122723, 13:05 AN

s

To. 18506176383

Electronic Filing C

From: Dhruv Management

Page 2!5
Dwasion of Corporaticns

L2%000251259

Tyvpe the fax andit number

Note: Please print this pape and nse it as a cover shee
(shown below) on the top and bottom ol all pages of the document

(((H23000187825 3)))

Cover Sheet

[T

H2300018752538BC3

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover shect.

To:
Division of Corporations
Fax Number (BS8)617-6381

DHRUV MANAGEMENT

Fax 7274592716

fFrom:
Account Name
Account Number @ 120178000832
Phane (B13)951-8222
Fax Number (727)499-2716
**Enter the email address for this business entity Lo be used for future
annual report mailings. Enter only one emaill address please.** -
)
"1 =]
Email Address: Upatel@dhruvmanagement.com o o3
— e
T )
— — e e e e . L3 - —~
Juoi. M
FLORIDA LIMITED LIABILITY CO. P
. My o
o Homgosassa Ponee Holding LL1L.C Mmoo =
o : T
L = [(,ermlum of Status |r ] [ f“r_‘{ oy
S = ! =
> & Ceruficd Copy H U | ©
i ey Page Count ” ]
'] o = -
Sl e [Lsum'mdth ” bll‘v 00 |
I-Ll -t . e — [ L O
L=
LY [ far]
Ty
>
[ 9 ¥
Hetp

Electronie Filing Menu

htips Lehle sunbiz orgiscnptsfehlcovr exe

Comaorate Filing Mcenu

L
]
2’

P

f oy

i



51222023 11.09:50 EOT To: 18506176381 Page. 3/5

COVER LETTER'
T New Filing Section

Division of Corporations

Homosassa Penee Holding LLC
SUBJECT:

Nuame of Limited Lizbility Company

P‘

The enclosed Artickes of Organization and fee(s) are submitted tor {iling.
case return all correspondence coneerning this matier oy the fllowing

Utkarsh Patcl

Name ol Feirsan

From: Dhruv Management

Dhiuv Managemeni

Firm/Company

.-
- v
[
6903 Congress St f;; ':. :
..: 'L'
Address T
o
[$4 &
New Port Richey. FL 34653 o
%
City/Siate and Zip Code —lﬂ “_];'
upatelfodhrevmanagenient.com :—1‘
E-mail address: (1o be used for future annual report natification)
For further information concerning this matter, please call:
Uitkarsh Patel 813 951-0222
BIN¢ }
Name of Person Arca Code Duvtime Tetephone Number
Enclosed is a check for the following amount:
512500 Filing Fec 1513000 Filing Fee & LI$135.00 Filing Fee & 715160.00 Filing Fee.
Certificuate of Status Cerntified Copy Certificate of Stas &
{additonal copy is enclosed)

Curiificd Copy
{addinional copy is enclosed)
Mailing Address Sireet Address
New Filing Section
Division of Corparationa

New Filing Section Division
[0 Box 6327

The Centre of Tallahassee
2415 N, Manroc Street, Sune X0
Tallahassee, FL 32303
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Tallahassce. FIL 32314
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Fax: 7274992718
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE |- Name:

The name o the Limited Liability Company is:

Homesassa Ponce Holdimg LILC

(Must conain the words Limited Liabilny Company, *1..1..C.." or “LLC."}
ARTICLE 11 - Address:

The mutiling address and street address of the principal office of the Limited Liability Company is:

I'rincipal Office Address:
6Y053 Congress 51
New Port Richey, F1,

Mailing Address:
6403 Congress St
34653

New Pon Richey, FIL 34653

ARTICLE TI - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Linuted Linhility Company eannot serve as its own Registered Agent. You must designate an individual or
another husiness ety with an active Florida regisization.)
The nanw and the Flonda sureet address of the regisiered agentare:

Vijav Patel

ro

=

~

- <>

Name v =

LA

0903 Cangress St r}; ._‘( L

Florida street address (PO, Box NOT acceplable) ((? -, -

mon X

New Port Richex FL 346383 —
City State

Zip

143
WS

(aw)
o
M
further agree o comphewith the provisions of all stanutes relating ta the proper and complete pevformance of nnc duties, and |
. £ 1] ! ! k: fer U

Having been named as registered avent and o aecept seivice of provess for the obove staied tuniied Habidine company ar the
am familivr with und accept the abligations of my position as registered agent as provided forin Chaprer 805, F 5.

pluce designated in this cortificate, [ hereby uceept the appoiniment as registered ageni and agree to act in this capacite, |

\Y) \‘AﬁQC\}Q’\

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)

Fax: 7274992718
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ARTICLE 1V-
Fhe name and address ol each person auwthorized 1w nunage and control the Limited Liability Company

Titke; N . K o
"AMBHRT = Authonzed Member

"MGR" = Manager
AMBR

Vijav Paie!
0903 Congress St
New Port Richey, FIL 346353

(Use attachment if necessary)

-

~o

[—]

o

- L]

V: Eftective date, it other than the date of 1iling: AOPTIONAL) =

ARTICLE

"

(If an effective date is hsted. the date must be specific and cannot be more than five business days prmr T or 9 Ty s affer..
the date of filing.)

Fax:

3;, ~
Note: 1the daie insented in this block does not meet the applicable siatwory filing requiremenis, this (I.uc}mll not be l lslcg?ﬁ
the document’s effective date on the Department of State"s yecords rt{‘)l E... -:E
. My — Ej
ARTICLE VI: Other provisions, 1t any. — -
' /r o
—
o
m

REQUIRLED SIGNATURE:

v \'gan&QA

Signature of 3 member or an autharized representative of 1 membe
[his document is exceeuted in accordance with section 603.0203 (1) (b, Fiortda Statutes

Pam aware that any false mformation submitted i a dociment to the Departinent of State
constituees a third degree felony as provided for ins. 817,135, F.§

Vijay Patel

Typud o1 printed mane ol signee
T3 3 e

S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
$ 3000 Certified Copy (Oplional)

S 5.00 Certificate of Status (Optional)

72748532716



