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COVER LETTER

T0: New Filing Section
Division of Corporations

JV Investment One L1LC
SUBIECT:

Name of Limited Liabitity Comypany
The enchrsed Articles of Organization and feefs) are submitted for tiling,

Please returnall correspondence concerning this matter to the following:

Utkarsh Pasel

Name of Person

Dhruv Management

Firm/Company
o903 Congress St

Address

New Port Richey. FL 34633

Ciuvsstate and Zip Code
upatelgdiiruvimanagement.com

E-matl address: (1o be used for fusure annual report notification)
For further information concerning this mater, please call:

Uitkarsh Patel

813 931-0222
wld )
Nanw of Person Arca Code Davinne Telephone Number
Enclosed is a cheek for the following amount:
mS5)25.00 Filing Fee CIS130.00 Filing Fee & CIS135.00 Filing Fee & _15160.00 Fiting Fee,
Curtificate of Status Ceritied Copy Ceruficate of Status &
Cudditional copy is enclosed) Certitied Copy
{additiona] copy is enclosed)
Mailing Address Street Address
New Filing Section

New Filing Scetion Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2485 N Monree Streci, Suite 814
Tallahassee, FL 32314 ’

P D
=D
. - - - ~
Falkehassee, FLL 32303 Tl o
—ce e
oo 73
= o w3
e [“1 —A P )
EEEAE S s
[ wn 3
[ 2T
L, - e !
z - T = P
] .
— ‘1 —

it
-]n\:-€
H1:



10/25/2023 15:49 53 EDT To. 18506176383 Page: 4/5 From: Dhruv Management

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTTD LIABILTTY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

IV Investiment One LLC

{Must contain the words “Limited Liability Company. “L.L.C." or ~1LLC™
ARTICLE 11 - Address:

The mailing address and street address of the principal offiee of the Limited Ligbifity Company is:

Principal Office Addresa:

643 Congress st (i) 3 Congress St
New Port Richey, FIL 33633 New Por Richey, FIEL 34653

ARTICLE 1M1 - Registered Agent, Registered Office. & Hegistered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

Vijav Pagel

Name

6903 Cunpiess St

Flonda street address (1.0, Box NOT aceepiable)
New ort Richey FL 34653
City Zip

State

Heving heen nened as regisiered agent and o aceept service of process jire the above stated funited liahilioe company at the
pleee desineted i this certificate, | herehy wecep! the appoiniment as registered agent and agree (o act in this capacine, |
ﬁu'n’n'rugrm in rnm/){\' wirh the provisions of all swtuies ruf'u:iug o the proper and complere pc'{'!hnntmce of muv durios, and !
am fumiliar with wief accept the ebligations of my position as regisiered agent as provided forin Chapter 603, F.5..

\ YMQCJ‘QJ\

Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)
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To: 185C6176381

Paga: 55

ARTICLE IV-

From: Dhruv Management

Title:

"AMBR" = Authornzed Member
"MOR™ = Manager

AMBR

The nanwe and address of cach person authorized o nunage and contrel the Limited Liability Company:
N

Vijay Patct
0903 Conpress St

New Port Richey, FIL 32053

tUse attachment if necessany)

ARTICLE ¥ Etfective daie. it other than the date of tiling:
the date of filing.)

AAOPTHONAL)
the document’s effective date on the Depirtment ol State’s records.

(I an eflfective date is listed, the date most be specific and cannot he more than five business days prior to or 90 days after
Nate: 11 the date inserted in this block does noi meer the applicahle siaonory fiting requiremenis, this date will not be listed as
ARTICLE VE Other provisions, il any,

REQUIKED SIGNATURE:

VAV @ ke

Signature of a member or un duthorized representative of & member.

This document is exccuted inaccordance with section 6030203 (1) (bl Flornda Siatutes,
L awware that any false information submitted in o document to the Departiment of State
constitutes o third degree felony as provided for in s 817155 F.8

Vijav Patel

Typed o1 printed name of signee

§ 30.00 Certified Copy (Optional}
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