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COVER LETTER
TO:

New Filing Section

Divisien of Corporations

UV Investment One 1LLC
SUBJECT:

From: Dhvuy Management

Name of Limited Liability Company
The enclosed Articles of Organization and feefs) are submitted for filing,

Pleasc retrnall correspondence coneerning this natter o the following

Utkarsh Patel

Name of Peison

Bhruv Managemient

Firm/Company
6903 Congress 5t
Address
New Mo Richey, FL 346353
Cny/Stae and Aip Code
upatelgdhruvmanagement.com

E-mail address: (1o be used e future annual repors notification)
For further information concerning this matter, please call:

Litkarsh Patcd 813 g51-0222
Wl | )
Name of Person Ares Codle

Enclosed is a cheek for the tollowing amouni:
mS[25.00 Filing Fee LIS130.00 Filing Fee & OS135.00 Filing Fee &
Certificate of Status Certified Copy

Davtime Telephone Number

{8160.00 Filing Fee,

Certificate of Status &
(additionad copy is enclesed) Certiticd Copy

(addiwonal copy s enclosed)
Muiling Address

New Filing Section

Division of Corporations
PO, Box 6327

Sireet Address
New Filing Scesion [ivision
The Centre of Taluhassee
2415 N Monroc Street, Suite X 1)
Talluhassee. FE 32314 Tallahassce, FI1. 32303
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Fee

Fax: 7274892716
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ARNICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Lunsted Laabibity Company is:

UV Investment One LLC

{Must contain the words “Limited Liability Company, "L.L.C." or "LLECTY
ARTICLE 1 - Address:

The nuailing address and street address of the principal office of the Limited Liabdity Company is:

Principal Office Address;

b3 Congress St

Mailing Addroess:
6403 Congress St

New Part Richey, FILL 34A53

New Poart Richeyv, FIL 34653

ARTICLE TH - Registered Agent. Registered Office. & Hegistered Agent’s Signature:

(The Limited Liability Company cannot seive as 115 own Registered Agent. You must designaie an individual or
another business entity with an active Florida registrtion.)
The name and the Florida street address of the registered agent are:

Vijay Patel

Name

6903 Congress 51

Florida street address (P.O. BBox NQT acceptable)
New Port Richey Fl. 34632
City Zip
Having heen named us regisiered agentaned w aecepi serviee of process jor the above stated tunited Sahdioe ompnny at the

Stale
place designated i this certificate. fherehy accept the appoiintment as registered agent and agree o act in this capacine, |

further agree o comphewith the provisions of all statures reluting 10 the proper and complere performance of s duiics, and §
am fomiliar with aud aceept the abligations of my position us registered agent as providod for in Chapter 605, F.8.

\S] \'jc-\%q}‘@x

Registered Agent’s Signaiure {REQUERED)Y

(CONTINUELY
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Fax: 7272992716
ARTICLE 1V

The name and address of cach person authorized w manage and control the Limiled Liability Company

Nange and Ad [Il' 38
"AMBR” = Authonzed Member
"MGRT = Manager
AMBR

Vijav Patel
0903 Cungress St
New ot Richey, FIL

ERLRES

(Use anachment if necessany)

ARTICLE Vi Etfective date. il'other than the date ol Bl

(If an effective date is listed, the date must be specific and cannot he more than five business davs prioe o or 940 days after
the date of filing.)

(OPTIONAL)
Aoe: |1 the date insented in this block does noi meet the applicable statutory filing requiremuenis, this date will not be lsted as
the document’s effective date on the Departmeni of Staie’s records.

ARTICLE VI: Other provisions. if any.

BEOUIRED SIGNATURE:

S \'m?c\}@\

Siguatore of g mewher or an authorized representative of 2 nwber,
This decument is eaveuted inaccerdance with segtion 6050203 (1) (b). Florida Statuies

[ am aware that any fadse miormaton submitted v docoment wo the Department of State
constitutes o third degiee felony as provided for in s 817,855, F 5.

Vijav Patel

Typed or printed matne of signee

3 Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3 30,00 Certified Copy (Oplional)
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