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COVER LETTER

TO: New Filing Section
Bivision of Corporations

HV Investmeni One LEC
SUBJECT:

From: Dhnuv Managemen;

Name of Limited Liability Company

The enclosed Articles of Organtzation and fee(s) are aubmitted for filing.
Please return alt carrespondence concerning this naiter w the (ollowing:

Utkarsh Patcl

Name of Person

Dhrav Management

Firm!Comspany

6903 Congress 8¢

Address

New Port Richey, FL 32633

Chivrstate and Zip Code

upatelgddhruvmanagement.com

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

For further information concerning this matter, please call:

Litkarsh Patel 813 9310222
dt 1 1

Name of Person Area Code Dayiime Telephone Nambet

Enclosed s a check for the jollowing amount:

mS|25.00 Filing Fee 15130.00 Filing Fee & O5135.00 Filing Fee &
Certificate of Status Certified Copy
(rcdditional copy i» enclosed)

L . . [
{addinonal C()p};jsuqu.lrgj
M (¥
Mailing Address Street Address
New Filing Section New Fding Sceetion [Yvision h(.?\
Davision of Corporations The Centre of Tallahassee R -
0. Box 6327 2413 NoMonroe Suceet, Suiie S 1) R e
Tallahassce. F1. 32314 Talluhussee, FL 32203 = e
for gl *
I -
6 ol w

CIS160.00 Filing Fee,
Cerniificate of Status &
Cernfied Capy

Cax; 7274992716
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ARNCLES QF ORGANEZATION FORFLORIDA LIMITED LIABILITY CONMPANY
ARTICLE [ - Name:

The name of the Lamited Liability Compiany 1s:

HIV Investment One LLC
{Must contain the words “Eimited Liabilicy Company, “E.L.C."or “LLC)

ARTICLFE L - Adadress:
The mailing address and street address of the principad office of the Lamited Lizhility Company is:

Principal Office Address: Muailing Address:
6903 Congress St 6903 Congress St
New Port Richey, FIL 34633 Noew Pogt Richev, FIL 34653

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liabiliy Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with ap active Florida registration.

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

Vijav Paicl

Nanw

0903 Canpresy 3t
Flonda street address (.0, Box NOT accepable)

New Port Richey Fi. 14632
City Stante Zip

Having heen named as registered agent and 1o aceept servive of process jor the above stased fimied labiliv company ar the
place desipnated in this cortificate, [ hereby aceept the appointment as regivtered agont and agree w act in this capacin, |
Jurther agree i comply with the provisions of all stanues relating to the proper and complete performance of my duties, and |

am fimifior with and acoept ihe obligations of my posttion as registered agent as provided for in Chapier 605, F.S.

VN )

Registered Agent's Signature (REQUIRED?

(CONTINULED)

==

P
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From: Dhruv Managemen:

ARTICLE V-

The name and address ol each person authorized w manage and control the Limited Liabidity Company

\.] nly ,””l ! !!IIII Y
"AMBRT = Authorized Member
"MOGRY = Manager

AMIIR

Vijav Pazwel
6903 Congress 5t
New Pon Richey, FIL 34653

i Use astachment if necessary)

ARTICLE V: Esfective dare, i other than the dale ol [Hing:
the date of filing.)

AOPTIONAL)
{If an elfective date is listed, the date must he specific and cannnt be more than five business davs prior to ar 90 dayvs after
I AR | A
the decument’s eftective date on the Department of State’s 1ecords.

Note; IMhe date inserted in this block does nor meet she applicabie statuiory Giling requirements, this date will not be listed as
ARTICLE V1: Other provisions, i any.

REOUIRED SIGNATURE:

AGAN ;a?cﬁk

Signature of a member or an authorized representative of 2 member,
This docwment is exevuted inaccordance with scction 605 0203 1 1) (b, Florida Statues.

[ am aware that any false information submtiticd in s document 1o the Department of Slate
canstituies o thitd degree telony as provided for in s 817,155, F .5,
Vijav Mael

Typed or printed nane of signec

] -
A B
S125.400 Filing Fee for Articles of Organizution and Designation of Registered Agent Ta?‘ ;
3 30000 Certified Copy (Optinnal} i 'ﬂ
£ 5,00 Certificate of Status (Optional) ':_?: "
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