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COVER LETTER

TO: New Filing Section
Division of Corporatiens

HAM 23 Hradenton [LLLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organizadonand feeisyare submitted for Nling.
Please return all correspondence concersing this matter W the following:

Utharsh Patel

Namwe ol Peison

Dhrov Management

Firm/Company

09013 Congress S

Address

New Part Richey, FILL 32653

CrydStaw and Zip Code

upateliidhruvimanagement.com

E-maid address: (1o be used tor future annual report sotification)
For further tniormation concerning this masier. please call:

Utkarsh Paic! hERS GA[-222
RIN )

Nume ol Person Asca Cole Daytime Telephone Number

Enclosed is a cheek for the jollowing amount:

=WS123.00 Filing Fee ZIS153000 Filing Fee & JIS133.00 Filing Fee & ZS160.00 Filing Fee.
Ceruticate o Status Certified Copy Certifieate of Status &
Guddinunal copy is enciosed) Centitied Copy

{addijtional copy is enclosed)

Maiting Address Street Address

New Filing Seetion New Filing Section Division
Davisien of Corporations The Centre of Tulluhassee

10, Box 6327 2415 N Monroe Street, Suiie 810

Tullahassec. FIL 32314 Tallahassee. FLL 32303

Fax: 72749¢
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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Namu:
I he name of the Liinted Laabihiny Company is:

BAM 23 Bradenion LIC

(Must comain the words “Limited Liabiliiy Company. “LLL.C7%er LLCT

ARTICLE 1T - Addruess:
The malmg address and sireet address of te principal offiee of the Limited Liahdity Company 1

Principal Office Addroess:

Mailing Address:

OV Congress St

6V Copgress st
New Pori Rechev, FIL 23633

Sew Port Richov, FIL3daS3

ARTICLE 111 - Registered Agent. Registered (Mice, & Registered Agent's Signature;

B . . ey . . . . . . o ™3
{(The Limited Linbility Company cannot serve as i1s own Registered Agent. You must designate an individual or =
another business entity with an actise Florida registration. ) o
¥ S
=
The nome and e Flarida street address of the egistered agent are: i
, (%]
Litkarsh Pawel

Nunw 2
0903 Cangress 5t @
Florida strect address (190, Box NOT aceepiable) ﬁ

New Port Richey FL 346k

Ciry State Zip

Having been named ax rogisiercd agent aned roaceepr service of process Jor the above sanad ivited liohilis company i the
pluce designated i this cortificate, herehy aceepit the appanninient ay registered agent and agree wo act in this cepacine, |
further agree (o comphe with the provisions of all slates relating 1o the praper and complete perjormance of ma dutios, and !
anr tamilivr with and aeeept the obligations of my position as registered agent as provided forin Chapter 605, F.5.

U R e

Registered Agent’s Stgnaiure (REQULIREM

(CONTENUED)

Fax: 72749¢
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Fax: 72749
ARTICLE 1V-

"AMHBRT =,

Ihe panwe and address of cach person autherized o nunage and control the Limited Liability Company

N K ey
Authorzed Muinber
"MOGR™ = NManager

AMBR

Litkarsh Paiel
HY03 Congress Si
ew Port Richey, Fl

L 340653
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{Use attachiment if necessany)

ARTICLE ¥ Etlectve date, s other than the date o 1iling
{If an effective date is listed. the date mns he specific and cannot be more than tive business davs prior woor 90 days afte
the dnte of filing.)

AOPTIONAL)

[1the diate mserted in this block does not meet the applicable soutory Gling reguireinents, this dare will ot be lsted as
the document’s eflfective dote on the Deparinient of State’'s secord
ARTICLE VI Other provisions, ifan

REQUIRED SIGNATURE:

R

Nignature of u lm'll‘rcr'ur un authorized representafive of a owember.

[ his (‘mum.,m i excouted i accordance with seetroen 003 Q202 (1) (D) Flords Statuies
Fam aware that any false imfonmaton submitted ina document te the Department of Stare
constitetes a third degiee felony as provided for m < 817055 F.8

Utharsh Paiel

Twped or printed mane o agnee

v Feey:
$125.00 Filing Fee for Articles of OQvgnnization and Designation of Registered Agent
3 3000 Certified Copy {Oplional)
§ 500 Certificate of Status (Optional}



