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COVER LETTER

Ty New Filing Scction
Division of Corporations

Turkey Lane Threading LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitted for [ling.
Please returnall correspondence concerning this matier w the following:

Utkarsh Patel

Name of Person

Dhruv Management

Firm/Campany

6903 Congress $1

Address

New Port Richey, FL 32633

CuyfSate and Zip Codg
upatel@idhruvmanagemient.com

E-mail address: (1o be used for future annual report natification)

For further infermation concerning this matter, please call:

Likarsh Patel 813 9310222
ul [ ]
Name of Person Arca Code Daviome Telephone Number

Enclosed is a check for the following amount:

=3(25.00 Filing Fee 01313000 Filing Fee & CIS1535.00 Filing Fee & C1S160.00 Filing Fee,
Centificute of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{adduiomal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tullnhassee

2.0). Box 6327 2415 N. Monrec Street, Suiie §10

Tallahassee. FL 32314 Talahassee, FL 32303

Fax: 7274592716
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o ATOREOR £ ED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY | Az b

ARTICLE I - Name:

The name of the Lintited Liability Company is: ' 2023 SEP 20 PH L L6

R Y '-.d \.‘i-iATE.
Turkey Lanc Threading LLC CALLAHASSERE FL
{Must contain the words “Limited Liability Company, “L.L.C.." or *LLC.™)

ARTICLE IT - Address:
The mailing address and streei address of the principal offiee of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
6903 Congress St 6903 Congress St
New Port Richev. FI. 34653 New Port Richey. FI. 34653

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liability Company cannet serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisimtion.}

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

Uikarsh Paicl

Name

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

New Port Richey FL 34683
City State Zip

Having heen named as regisiored agent and o aceept service of process for the uhove stated limited liohiline company ut the
place designated in this certificare,  hereby accept the appoiniment as registered agent and agree to act in this capaecine. |
Sarther agree o comphowith the pravisions of all stantes relating o the proper and complete pexfarmance of my duries, ond |
am familior with and accept the obligations of my position as registeved agent as provided for in Chamer 603, F.S.

O R oA

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax: 7274952116
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ARTICLE IV-
The name and address of cach person authonized o manage and controt the Limited Liability Company:

I-Iﬂ ‘e Ni!l]lﬁ i“"‘ A " ‘II.E:= .
"AMBR™ = Authonized Member
"MOGRT = Manager

AMBR Utkarsh Pale]
6903 Congress St
New Port Richey. FILL 314A33

{Use antachment if necessary)

ARTICLE V: Elfective date. if other than the date of filing: AOPTIONAL)

(I un effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date insented in this block docs not mecet the applicable siiutory Ming requirements. this date will no be listed as
the document™s effective date on the Departiment of State's 1ecords.

ARTICLE VI: Other provisions, if anv.

REQUIRED SIGNATURE: U R ?OJFA

Signature of a member or an authorized representative of @ member,
This document is excruted in accordance with section 605.02003 (1) (b). Florida Stutuices.
L am aware that any false information submitied in a document 1o the Departinent of State
constitutes i third degree felony as provided for ins.8§17.1535, F.S.

Utkarsh Paicl

Typed or pinted naine of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



