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COVER LETTER
TO: New Filing Section
Division of Corporations
HS Investment One LLC
SUBJECT:

Name of Limited Liabitity Company
The enclosed Arveles of Organization and fee(s) are submitted for Hling,

Please returnall correspondence concerning this natier to the following:

Utkarsh Patel
Name of Persen
Dhrov Management
Firm/Company
6903 Congress St
Address
New Port Richey, FL 34633

CitydStiate and Zip Codde
upatelggdhruymanagement.cony

E-mail address: (1o be used for Titure annual report notification)
For further information concerning this matter. please call:

Uhkarsh Patel

813 9510222
BRI )
Namw of Person Arca Code Davuinie Telephone Nunber
Encloseid is a check for the following amount:
=5]23.00 Filing Fee 3

3813000 Filing Fee & {3S135.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Cenified Copy Cerrificute of Stats &

{udditional copy is enclosed) Certified Copy

(additional copy is eociosedy
Mailing Address
New Filing Section
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABLTTY COMPANY
ARTICLE |- Name:

The name of the Limited Eiability Company s

FHS Investment One LLC

{Must contain the words “Limited Liability Company. "LLL.C.7or "LLCT
ARTICLE IT - Address:

The mailing uddress and street address of the principal office uf the Limited Libility Company 1s:

Principal Office Address:

Muailing Address:
6403 Cangress St 63 Congress st
New Port Richey, FIL 34633

New Pon Richey, FIL 34633

ARTICLE I - Repistered Agent. Registered Office. & Regisvtered Agents Signature:

{The Limited Lishibiy Company cannot serve as itz own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Mijay Patel

Name

6903 Congiuss 3t

Flerida street address (P.O. Bos NQT accepizble)

New Port Richey Fi. 34633
City State Zip

Having heen nimed ws registered agent and 1 aceept service of process i the above stared timited labitine company ai the
place designated in this certificate, { hereby aceept the appointment us registered ugent and agree to act in this capecin. |1
Surther agree to comphe with the provisions of all swiies relaiing o the proper and complete pertormance of mv duties, and |
am familiarwith and uecepr the obligations of my position as registered agent as provided for in Chapeer 605, F.5.

AOR\ _\c—&)c\,\-‘?-l

Ruegistered Agent’s Signature { REQUERED
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ARTICLE V-
The nasme wnd address of cach person aulliorized o manage and control the Limited Liability Company:

Title:

TAMBRT = Authortzed Member
"MOR” = Manager

AMBR

Namc and Address;

Viay Patel
6403 Conpress St
New Port Richey, FIL 34633

(Use augchment if necessary)

ARTICLE V: Etlective dae. i other than the daie of Dimg:

AOPTIONAL)
(If an effective date is listed. the date mnst be specific and cannot he mare than five business davs prior o or 960 davs after
the date of filing.)

Note: 11 the date inserted in this block does not meer the applicable stsnory (ling requirements. this date will not be lisied as
the document’s effective date on the Department of State’s records

ARTICLE VI Other provisions. 1fany.

REQUIRED SIGNATURLE:

NIRPATA V=11

Signature of 1 menber or an authorized representative of 4 member.
This document is exveuted in accordance with section 6050202 (1) (b}, Florida Statutes.

I an: aware that any false mformanon submitied in a2 docmment o the Departinent of Stae
constitutes o third degree felony us provided for in s 817135, F S,

Vijav Patel

Typed or prined nime of signee
) Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)

S 500 Certificate of Status {(Optional)




