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COVER LETTER

T Xew Filing Scetion
Division of Corporations

DHRUV EQUITY INVESTMENT 2 LELC
SURIECT:

Name of Limtied Liahility Company

The enclosed Articles of Organization und fee(s) are submitted for ling.
Please reternall correspondence coneerning this natier to the foHowing:

Utkarsh Paiel

Name of Person

Dhruy Management

Firm/Company

6903 Congress Si

Address

New Port Richey, FLL 34653

CiveState and Zip Code

upateliggdhrovimanagement.com

E-muail address: (2o be nsed tor funee anmel report notification)

For furiher infonmaton coneerning this matier, please call:

Utkarsh Patel 813 951-0222
it ]
Name of Person Arca Code Davtime Telephoene Number

Enclosed is o check for the following amount:

= 512300 Filing Fee LI3130.00 Filing Fee & CIS135.00 Filing Fee & T5160.00 Filing Fee,
Cerutficate of Status Certified Copy Certificate of Status &
{addivonal copy is enclosed} Certiticd Cupy

{addinitonal copy s eaclosedy

Mailing Address Strees Address

New Filing Section New Filing Secton Division
Division of Corporations The Centre of Falluhassee

P.O. Box 6327 2418 N Monree Street, Suite 810

Tallahassce. FL 32314 Taltahassce. FL 32303

Fax: 7274892716



1072/2023 05:53-44 EOT To 18506176381

Page:; 4/5 From' Dhruv Management Fax: 7272997716

ARNCLES OF QORGANIZATION FOR FLORIDA LIMTITD LIABLLTTY COMPANY

ARTICLE 1 - Namg:
The name of the Limited Liabibity Company is:

DHRUNV EQUITY INVESTMENT 2 LILC
(Must comain the words “Limited Liability Company, “L.L.C.." or "LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liabihity Company i

Principal Office Address:

Mailing Address:

6YNO3 Congress St

OV Congress St
New Port Richey, FiL 334653

New Port Richey. FI. 34633

ARTICLE I - Registered Agert. Registered Office. & Registered Agent's Signatore:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
anoiher business entity with an active Florida registration. }

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

Vijav Patel

Namwe

6903 Congress 3t
Florda street address (PO Box NOT acceptable)

New Port Richey FL 34653

Ciry Staie Zip

Heving heen nanted as rogistered agent and ke aoeepr serviee of process i ohe above Staced {omited labilin: company at the
place designated in this cortificate, I hereby accept the appointment as registered agent and agree to act in this capacite, |
Jurther agree to complewith the provisions of all statutes relating to the proper and compiete performance of my: duties, and 1
am familiarseich and accepi the obligations of vy position as registered ageni as provided for in Chapier 605, F.5.

\J\'_\.hQC&QJ\

Regisierud Agen’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and addreess of cach person authorized o manage and control he Limited Linkility Company

"AMBR" = Authonzed Muember
"MGRT = Manager

AMBR

Namg and Address;

Vijav Patel

6903 Congress St

New Port Richey, FIL 33633

(tise attachment if necessary)

ARTICLE Vi Etfective date. if other than the date of filing: AOPTIONAL)

Fax: 7272992716

{If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 9) dayafter

the date of filing.)

Note: 11 the dare mserned inthis block does not meet the applicable statntory filing requirements. this date will not be listed as

the document™s effechive date on the Department of State’s records,

ARTICLE VI Gther provisions, if any,

REOUIRED SIGNATURE:

\S; \'LC-SECJ:-QX

Siguature of 2 member o an authorized eepresentative of a member,
This document is exevuled in accordance with section 05,0203 (1) (b). Florida Staines

[ wm aware that any false mformation submitted in s document to the Departinent of State
constitutes a third degree felony as provided for m s 817,155, 7.5,

Vijay Patel

Typed or printed name of signee

1 Feps:
S122.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

=3
S .00 Certificate of Siatus (Optional) ;
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