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COVER LETTER

Tk New Filing Section
Division of Corporations

KVP 101 LLC
SUBJECT:

Name ol Limited Liability Company

"Fhe enclased Artickes of Organization und fee(s) are submitted for Hiling.

Please return abl correspondence concerning this matter to the following:

Chirutaben Putel

Nume of Person

KVP 101 TLC

Firm/Company

2543 Crawtordville Hwy Unit 3

Address

Crawfordville FI. 32327

City/State aml Zip Code
Pravavchirmtu@gmail. com

F-muail address: (o be nsed for fiuture annwal report novification)

For lurther information concerning this imatter, please call:

Chinnaben Parel 978 984-9362
ut { )

Naune gt Persun Arca Cude Davtime Telephone Number

Lnclosed is a check for the fotlowing wmount:

E$125.00 Filing Fee O%130.00 Filing Fee & CI$155.00 Filing Fee & TJ$163.00 Filing [ee,
Centificute of Status Certified Copy Centificute ol Status &
{additionz! copy is enclosed) Centificd Copy

(udditional copy is en¢loscd)

Mailing Address Street Address

New Filing Section ~New Filing Section Divisinn
Divisiun of Corporations ‘The Centre ot "Tallahassec

P.O. Box 6327 2415 W, Monroe Sereet, Suite 810

Tallahassee, FLL 32314 Tullahassce, F1L 32303



ARTICLIS OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
I'he name of the Limited Liability Company 1s:

KVP 101 LLE
{Must contain the words “Limited Liability Company, “1.L.C.." or "LLC.™

ARTICLE. I - Address:
The muiling address and street address of the principal office of the Litited Liability Company is:

Principal Office Address: Mailing Address:
2543 Crawlordville Hwy Unit 3 2543 Crawlordville Hwy Unit 3
Crawfordville I'L 32327 Crawfordville FL 52327

ARTICLE LT - Registered Agent, Registered Office, & Registercd Agent's Signature:

(T'he Limited Liability Company cannot serve as its own Registered Apent. Youmust designalc an individual or - ~
anather business entity with an aclive Florida registration. ) E T =
The name and the Florida street address of the regisiered apent arc: "— . ;z: T
Maulik Patel e o
Name ——
= 1
2543 Crawtordville Hwy Unit 3 =
Florids strect address (P.O. Box XQT acceptahle} T —
n
Crawfordville I'i. 32327 o
City Stawe Zip

IHaving been named as registered agent and 10 accept service of process for the above stated limited liability compeiny af the
place designated in this certificate, I hereby accept the uppoiniment as regisiered agent and agree lo act in this capacity. 1
Sfurther agree o comply with the provisions of all stalutes relating to the proper and complete performance of my duties, and |
am pamiliar with andd accept the obliations of my position as regisiered ugent as provided for in Chapter 603, I.S..

_awidp?

Efe'g’istered Agent’s Signawre (REQUIRED)

(CONTINUED)



ARTICLE [V-
The nume and address of each person authorized to mana ge und control the 1imited Liability Company:
i

"AMBR"” = Authorized Member
"MOR" = Manager

AMBR

Chinutaben Patel
2543 Crawlordville IHwy Unit 3
Crawfordville FI. 32327

(Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date ol filing:

(OR TIORAL)
(H an effective date is lisied, the date must be specific and cannot be more than five business days prior o or 90 days after
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable stanwtory filing requircinents, this date will not be listed as
the document’s etfective date on the Depariment of Stute's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATHRE:

cad

Signature of a member or 2n authorized representative of a member,
This document is exccuted in accordunce with section 605.0203 (1) (b), Florida Statuies,
1 aware that any lalse intormation submitted in # document to the Deparunent of Ste
constitutes  third degree 2lony as provided for in s.817.155, F.S,

Chirutsben Patel
Fyped or printed nume of signee

Filing Fes:

S5125.00 Filing Fee for Articles of Oreanization snd Desionm iinn of eoicinrad & oo



