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COVER LETTER

TO: New Filing Section
Division of Corporations

Milan Hotel Invesiment 1L1LC
SUBJECT:

Name of Limited Liability Company

P

The enclosed Articles of Organization and fee(s) are submitted for fihng,

Please return all correspondence concerning this nutter to the following:

Likarsh Patel]

Name of Person

Diruv Management

Fiom/Compuny

6903 Congress St

Address

New Port Richey. FL 34633

Ciy/State and Zip Code
upatel{gdhruvimanagement.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. piease call:
Utkarsh Patel 813 931-0222

at | )
Name of Person Arca Code Davtuime Telephone Number

Enclosed is a check for the following amount:

= 512300 Filing Fee T3$130.00 Filing Fee & CIS133.00 Fiting Fee & CIS160.00 Fiting Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additiona] copy s enclosed)

Mailing Address Strect Address ~
New Filing Section New Filing Scetion Pavision =
Division of Corparations The Centre of Tallahassew

[.0). Box 6327 2415 N, Monroce Sireet, Suie 811
Tallahassce, F1L 32314 Tallahassee, FL 32303

81 SIOhiEla

2

Fax: 7274932718
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Lability Company 1s:

Milan Hutel Investment LI.C
{Must contain the words “Limited Liability Company. "L.L.C.." or "LEC.™)

ARTICLE Tl - Addruss:
The mailing address and streei address of the principal otfice of the Limaied Linbiity Company 1s:

Principal Office Address: Muailing Address:
69113 Congress St 6903 Congress St
Noew Port Richey, Fi. 34653 New Pont Richey, FI1. 33653

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot seive as i1s own Registered Agent. You must designate an individual or
another business eatity with an active Florida regisiration.)

The nanw and the Florida street address of the tegiswered agent are;

Vijav Patel

Namge

6903 Congiess St
Florida streetaddress (P.0. Box NOT acceptable)

New Port Richev FL 346583
Citv Stite Zip

Having heen named as registered agent and o accept service of process for the ehove scated fonited liabiline company ar the
place designened in this certificate. § hereby accept the appountment as registerced agent and agree o act in this capacite. |
Jurther agroe i camply with the previsions of all stanres relating o the proper and camplewe performance of my: duties, and {
amt familiar with arad accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.§.

A \I_}"\QC.}Q)‘»

Regisiered Agent’s Signature (REQUIRED)

(CONTENUED)
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To: 18506176384 Page: 55 From; Dhruy Managemant Fax: 727495927158

ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company

"AMBR" = Authornized Member
"MOGR™ = Manager
AMBR Viay Patel
6903 Congress St
New Port Richey., FIL 34633

{Use anachment if necessany)
AQPTIONAL)

ARTEHCLE ¥ Ellective dale, il other than the date of Bling:
(If an effective date is listed, the date must he specific and cannot he more than five business days prior to or 90 days after

the dnte of filing.)
Note: I she date inserted in this block does not meet the applicable statutory Nling requirements. this date will not be listed as

the document’s effective date on the Departinent of State’s reeords,

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:
UV ;r-\?c\}@\

Signature of a member or gn authorized representative of o member.
I'his document is exccuted in accordance with section 605.0203 (1) (b), Florida Stajutes.
Lam aware that any false mformation submitied in 2 docoment to the Department of State

constitutes g third degree felony as provided for ms 817,135, F.8.

Vijav Patel \
U

Tvped or printed nwune of signee ~
-3
Filino Feess 3

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -; ‘z‘:d
.2
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% 30,00 Certified Copy (Opticnal)
§  5.00 Certificate of Status {(Optienal)
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