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COVER LETTER

TO: New Filing Section
Division of Corporations

Lecsbury Hotei Investment LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and feets) are submisted for ling.

Please retura all correspondence concerning this nutier 1o the following:

Utkarsh Patel

Mame of Person

Dhruv Managemend

Firm/Company

6903 Congress $t

Address

New Port Richey, FL 34653

Ciy/State and Zip Code

upatelsdhruvmanagement.com

E-mail address: o be used for funire annual report notificatinn)

For further information concerning this matter. please call:

Utkarsh Patel 813 Q510222
2l )

Name aof Person Arca Code Daytime Telephone Number

Enctosed is a check for the following amount: e
—~im 23
= $125.00 Filing Fee [J8130.00 Filing Fee & LIS155.00 Filing Fee & (35160.00 Filinﬂifé. s
Certificate of Status Certified Copy Certificate of Siptund c'(--_= 'T‘i
(additivnul copy is enclosed) Certificd Copy Z3d = S
{additional copy isﬁ_uri'iosc(% i“‘“
o
wg = M
Mailing Address Street Address ™Men - C}
New Filing Section New Fiting Section Division 'ﬂ; o
Division of Corporations The Centre of Talluhassee r-.rt'n‘* g

2413 N, Monroc Sirect, Suiie 819

2.0, Box 6327
Tallahassee, FE. 32303

Tallahassee, FL 32314
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6/8/2023 10:59:34 60T
ARMCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanke of the Limited Liability Company is:

Lecsburg Hotel [nvestent LLC

The nuiting address and street address of the principal office of the Limiied Liability Company is:
Muailing Address:

(Must contain the words "Limited Lisbility Company, "L.L.C.." or "[.L1LC.™)

ARTICLE I - Address:

Principal Office Address:
6403 Congress St
New Port Richev. F1. 34653

693 Congress St
New Port Richey, F1, 34653

ARTICLE 111 - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness eniity with an active Florida regisiration, )

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

Vijay Patel
Name

New Port Richey FL 34653
City State Zip
Having been named as registered agent and w accept service of process for the above swed timited liabitite company at the

place designated in this contificate. | herehy aecept the uppointment as regisiered agent and agree ta act in this capacin. |
Siurther agree w compleith the provisions of ell stawies relating 1o the proper and complete perfonnance of my duties, and {
am familior with and aceepi the obigations of my pasition as registered agent as provided for in Chapter 605, F.S..

) \'gan}Ql

Registered Agent’s Signature {REQUIRED)

6903 Congiess St
Florida street address (P.O. Box NOT accepiable)

JAS

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1w manage and control the Limited Liability Company

Title: N 5
"AMBRE™ = Authorized Member
"MEOR™ = Munager
AMBR Vijav Patel
0903 Congress St
vew Port Richev, FI. 34633

{Usc attachiment if necessary)
(OPTIONAL)

ARTICLE ¥ Etlective date. it other than the date et tiling:
(If an effective date is listed. the date must be specific and cannot be mare than five business davs prior to or 90 days afte

the dnte of filing.)
Nate: 1 the dute inserted in this block does not meet the applicable statwory fiting requireinents, this date will not be listed as

the docsment’s eflective date on the Department of Stte’s records

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:
AV '\'Lase;k@\

Signature of 2 member or an aatherized representative of a member.

This document is execuled in accordance with section 605.0203 (17 (h), Florida Sl.un(c‘k
I am aware that any false information submitied in @ document to the Departiment ¢ i He
=3

constitutes a third degree felony as provided for ins.817.155. F.S.

iy
i;z.-:.

Vijav Patel
Typed or primed nimmne of signee
|7 =y
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Jlino Fees:
512500 Filing Fee for Articles of Qrganization and Designation of Registered Agent - W
— =

4
1

5 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)



