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71372023 13 18 L6 EDT To 18506176381 Page: 315 From: Dhruv Managerment

COVER LETTER

ey New Filing Section
Division of Corparations

BAM 23 WM LLC
SUBJECT:

Name of Limtted Liability Company

The enclored Artickes of Organization and feels) are suhnntted for filing,
Please return al correspondence concerning tis matier we e following.

Litkarsh Patel

Name ol Person

Dhruv Management

Firn’Compaay

oU03 Congress S

Adilress

New Port Richey, FL 34633

Cervrstate and Zip Code

upatelidhrsvmanapanent. com

E-mail address: to be used for future annual report nositication)
For further intormation concerning this matter. please call:

Litkarsh Paicl S13 310222

at )

Name of Person Asrca Code Daviime Telephone Numbe

Enclosed is o check for the following amouni:

32500 Filing Fee IS130.00 Filng Fee & CiSi33.0n Filing Fee & JSIR0.00 Filing Fee.
Cerificaie of St Cerutiad Copy Cernficaie of Status &
Gadditunat copy i enclosed) Cetificd Copy

cadditional copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahussee

PO Box 6327 2415 N Monroe Street, Suie X110

Taltahassee, FIU 32314 Tatlubassee, L3233

Fax 7274992718
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To 13506178381 Page' &5 “rom: Dhruv Managament Sax, 7274992718
ARTICLES OF ORGANIZATION FOR FLOIRIDA LIMTTED LIABIEITY COMIPANY
ARTICLE T - Name:

e nanwe of the Limited Liabalay Company s

BAM 23 WM LLC

{Must contain the words “Limied Liahilisy Company, "L or "LLCT

ARTICLE I - Address:

The matling address and street address of the princinad orfice of the Limiied Liabifiny Company is:
¥ i i h )

IPrincipal Office Address:

Mailing Address:
6005 Congress 5t 61903 Congress St
New Port Richey, Pl 34053

Noew Pon Richev, FIL3d6S3

ARTICLE - Registered Apent, Registered Oftice, & Registered Apgent™s Signature:
1T ke Limited Liability Company cannotserve s s own Registered Agent. You must designate an individoal o)

another busipess entity with an active Floridi registration,) ~ l;___f“c_'i
.. = A
v - - - = m
Fhe name and the Florida street address of the registered wgent are: — I\'___‘
) ) T,
. e =
Litharsh Pagel w2 =
. '
Nunw - rxgc
= a
G Cangiess 5t D o
N - - - — ' ::'I"
Florida street addiess {P.O. Box XNOT acceptabled oI =
-ttt
New Port Rivhey FL 34033
Citv State Zip

flaving beon named as registered agent and i aceeptservice of process for e abave stated lonited Sabifay company ar the
place desigenated in thix cortificate. | hereby aceepi the appoinarent as reglared agent and agreee to aet wthis capecine |
firther agree ta compfy with the provisions of all statiies velating o the proper and complete posformaonce of niy dustes. and |
o famnifiar wieh and agcept e obligations of my position ax registered agent us previded for in Chapeer 005, 1.8,

U R e

Registered Agent's Sigrature (REQLUIRED)

(CONTINUED)



Te 18508176381 Page: 5/

Frem: Dhruv Masagement
ARTICLE V-

"AMBRT = Authorized Member
UMOGRT = Manager

AMBR

The nanw and address of cach persan authorized o nuage and control the Limited Liabilits Company

Uikarsh Pated
(903 Conpress St
mew Pon Richey, FIE 34033

tUse astachment i necessany)

ARTICLE N Eflective date it other than the date of Hiling:
the date of filing.)

AOPTIONAL)

(I an effective date is Tisted, the date must he specific and cannot be mare than five bisiness days prior (o or 90 days after
Nater Hthe dare inserted in this hlock does notmeet the applicable satoey filing reqrirements, this date will not be fisted as
ihe document’s effecaive Jdate on the Departanent ol State s records

ARTICLE V1 Other provisions, it uny.

REQUIRELD SIGNATURE:

O R L

Signature nf @ member or an authorized representative ol a member,
Fhis document is exceuted v accordance with seeiton 6030203 (1) by, Florida Staiutes.

Famaware that any false information submitted in g document to the Department of State
constituies g thind degiee felony s provided for in s 817183 F 8.
Utharsh Paiel

Trpred or printed name ol signee
o Fopy:
12540 Filing Fee for Articles of Orpanization and Besignation of Registered Agent
S 3000 Certified Copy (Optionady
S OA.00 Certificate of Status (Optional)
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Fax: 7274992718



