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Fax: 7274992716

12/6/2023 16:39:20 EST To: 18506176381 Page: 35 From: Dhnuv Managemeant

COVER LETTER

TO: Now Filing Section
Division of Corporations

North Dale Mabry RE LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Oreanization and feeds) are submitted tor fiting.

Please returnall correspondence concerning this matter w the following:

Utkarsh Patel
Name of Person
Dhruy Managemenl
Firnv/Company
903 Congress St
Address

New Port Richey, FL 34633
CityfState and Zip Code

upatelgindhruvmanagement.com
E-mail address: (to be used for funire annual report notificatinn)

For further information concerning this mater. please cail:

Utkarsh Patel §13 951-0222
il ]

Area Code Daytime Telephone Number

Name of Persan

O5160.00 Filing Fee,

Enclosed is a check for the following amount:
= 32500 Filing Fec 18130.00 Fiting Fee & (J5155.00 Filing Fee &
Certificate of Status Certificd Copy Certificate of Staws &
(dditionul copy is enclosed) Certified Cupy
{additional copy is enclosed)
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To: 18506176341 Page: 4/5 From; Dhruv Management Fax: 72748927186

12/6/2023 16:19:20 EST
ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Labihty Company s

North Dale Mabry RE L1.C
(Must contain the words "Limited Liability Company, “L.L.C..7 or "LLC.)

ARTICLE 1§ - Addruss:
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

P’rincipal Office Address:
&963 Congress St
New Port Richey, FI. 334653

64U Congress St
New Port Richey, Fi. 34053

ARTICLE T - Registerad Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company eannot scrve as its own Registered Agenl. You must designate an individual or

another bustness entity with an active Florida registration. )

The namw and the Florida street address ol the registered agent are;

Vijay Paicl
Name
6903 Congiess St
Fiorida street address (P.O. Box NOT accepiable)
New Port Richev FL 34633
State Zip

City
Having heen named as regisiered agens and w aceepi service of process fur the above stated fimited Habilin: company af the
place designated in this cortificate. | hevehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comphewith the provisions of all stanutes relating to the proper und complere performance of my duties. and |

ani jamilicr wizh and accept the ohligations af my pasition as regisiered agent as provided for in Chapier 483, F.S.

\V \'on(ec&@l

Registered Apent's Signature (REQUIRED)
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12/8/2023 16.29:20 EST

Fax: 7274992716

To: 1B506176381 Page; 5/5 From: Dhruv Management

The name and address of cach person authorized 10 manage and control the Limited Liability Company

ARTICLE 1V-
Name and Address;

Title;
Authonzed Mcember

"AMBRT =
"NMGRY = Manager
AMBR Vijav Patel
6903 Congress St
Mew Port Richey, FLL 34633

(Use anachment if necessary)
AOPTHONAL)

ARTICLE V: Etlective date, i other than the date of Tiling:
(If am effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)

Note: 1 the dale inserted in this block docs not meet the applicabte statuory liling requirements. this date will nos be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATLRE:
ACA _\r-x(a:\)@'\
Signature of & member or aa autharized representative of 1 member,

This document is executed in 2ccordance with section 605.0203 (1} (h). Florida Staiules.
[ am aware that any false inforimstion submitied 1 4 document to the Department of State
S

constituies a third degree felony as provided for s 817,155, F.S.

Vijay Patci
Typed or printed nanwe of signee

Filine Fecs:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

M
5 30.00 Certified Copy (Optional)
§ .06 Certificate of Status (Optional)




