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COVER LETTER

T New Filing Scetion
Division of Corporations

Ocala 484 Hotel LILC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organtzationand fee( sy are submitted for filing,

Please rewarn alb correspondence concerning this matier o the following:

Utkarsh Patel

Name ot Person

Dhruv Managemoen

Firm/Compuny

6903 Cangress St

Address

New Port Richew, FL 314652

CitvState and Zip Code

upatelifgdhruvmanagement.com

E-mail address: (1o be wsed (br fnure annuat report notification)

For further information concerning this matter. please call:

Utkarsh Patel §13 951-0222
At } .
Name of Persun Arci Code Daviime Telephone Wumber o
Enclosed is a check for the following amount: : = .
m5125.00 Filing Fee TI$130.00 Filing Fee & CIS153.00 Filing Fee & QSI&0.00{EIH‘ng Iu,
Ceruficate of Status Certificd Copy Certificaic pﬁStatui& i
tadditional copy is enclosed) Certificd Chpy . C’
fadditional f:ép)ljis cnelosed)™"
g W
mo2y
Mailing Address Ntreet Address
New Filing Seeton New Filing Sectien Division
Division of Corporations The Centre of Talluhassee
PO, Box 6327 2418 N, Monroe Street, Suite 210

Tallahassce, FL 323t4 Tallahassce, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMIVED LIARILITY COMPANY
ARTICLE 1 - Name:

I he name of the Limited Liabiliny Companys:

Ocala 484 Hotel LLC
(Must contain the words “Limited Liabtlny Company, “1L.L.C. or "LLCT

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

Principul Office Address: Muailing Address:
6903 Conpress St 6903 Congress St
New Port Richey, F1. 34653 wNew Port Richey, FIL 34653

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limned Liabihity Company cannot serve as 11s own Repistered Agent. You must designate an individual or
anoiher business emity with an aciive Florida regisiration.)

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

Vijay Paitcl

Name

(903 Cungiess Sl
Florida street addiess {P.O. Box NQT accepiable)

New Port Richev Fi 34633
City State Zip

Having heen named os registered agent and to aceept servies of process five thhe above stated lunited abilite company ae the
place designeted in this cortificate, [ herehy accept the appainiment as registered agent amd agree o ace in this capacin. |
Surther agree to compiv with the provisions of all siattes velating 1o the proper and complete perfarmance of my duties, and |
wnt famidiqr with and aecept the ebligations of poe position us registered agent as provided for in Chapreer 6405, 1.5

\J \'Acw?c\}‘zk

Registered Agent's Signatre (REQUIRED)

(CONTINUEL

Fax: 727
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ARTICLE V-
The nanxe and address of cach person authorized to manige and control the Limited Liability Company;

"AMBR™ = Authorized Meinber
"MGR” = Manager

AMBR Vijav atel
6903 Conpress St
wew Port Richey, FI, 326353

(Use attachment if necessary)

ARTICLE V' Eflective date. it other than the date ol 1iling; AOPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than five business dayvs prior ta or 90 days after

the date of filing.}
Note: I the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
DV N H2

Signature of 1 member or #n authorized representative of w memier.
This document is eaceuted it accordance with section 605.0203 {1 (b). Florida Statutes.
[ g aware that anv faisc informaton submitied in 2 document 1o the Deparunent of State
cunstiloles o third degree felony as provided for s, 817,155, F.S

Vijav Patei

Typed or printed nne of signee

Filine Fegs:

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent

5 10.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optianal)



