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COVER LETTER
TO:  New Fiting Section
DHviston of Corporatons
OM 0119, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filiag,

Please retum all comrespondence conceming this matter to the following:

JAYDEEP PATEL

Name of Person
OM 0119, LLC
Firm/Company
3883 TAMIAMI TRL
Address

PT CHARLOTTE, FL 33952

City/State and Zip Code
JO5097@GMAIL.COM

E-mail address: (to be used for furure annual report notification)

For further information concaming this matter, please call:

| 850-9451
MICHELLE CHASE 239

Name of Person Area Code Daytime Telephore Number

Enclosed is a check for the following amount:

®$125.00 Filing Fee  CJ$130.00 FilingFee &  [1$155.00 Filing Fee &

J$160.00 Filing Fee,
Certificate of Status Certified Copy

Certiftcate of Status &
{additicnal copy is enclosed) Certified Capy
(additional capy is enclosed)
Mailiog Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O, Box 6327 2413 N. Monroe Street, Suite 810
Tallghassee, FL 32314 Tallahassee, FL 32303
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ARTICLE I- Name: -
The nams of the Limited Liability Company is:

OM 0119, LLC
(Mt corialn the words “Limited Lisbilky Campany, “L.L.C. or "LLC.)

ARTICLE II - Address:
The mafling address and stroet address of the principal office of the Limited Lisbiiity Company ls: .
3883 TAMIAMI TRL

PT CHARLOTTE, FL-33053

ARTICLE I~ Regixtered Ageat, Registered Office, & Registered Agent’s Signature:
- (The Limited Liability Company cannot serve as fts own Reglitered Agent. You. mist designate ari individual or

., angther’ business entity with an active Florida registration.)

¢

Thenamandd;eﬂoﬁdaMM&mofﬂnmgMaedagentm:
JAYDEEP PATEL
-Name
3883 TAMIAM! TRL
Florida street address (P.O. Box NOT acceptable)
PT CHARLOTTE, FL 33952
. City State: Zip

Having been named as registered agent and to accept service of process for the above stated limited llability company at tha
placs detignated in this certificata, | heroby acoept the appointmsnt as regisiered agent and agree fo act in this capactty. |

further agres to comply with the provisions of all siatutes relating to the proper and complate performance of my duties, and |
- am fainfliar with and acceps the obligations of my position as registeréd agent s provided for in Ghapter 605, F.S. -

QPLL>

Registered Agent's Signature (REQUIRED) .

(CONTINUED)
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ARTICLE V-
The bame and address of each person authorized to manage and control the Limited Liabliity Company:
Litte Name and Address;
“AMBR" = Authorizod Member '
"MGR" = Mmsger
AMBR’ JAYDEEP PATEL
1308 THREF SISTERS PKWY -
CANMORE Al BERTA T 1 WOLB
CANADA -
AMBR

BINABAHEN PATEL
A30B THRFF SISTERSPKWY =~~~

CANADA

(Usc stiachment lf necessary)

ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)
(lfaneﬁacﬂvedatﬂlsﬂsted,lhadshmmbespedﬂeud cannot be momthsnﬂvebnmmyaprhrtoorﬂ days after
the dats of filing.)

Note: IﬂhadntammhmbbloakdmmmdmappllcnblemmyﬂlingmqnimmamthhdmwﬂlnatbeIimdas
ﬂzedocnmunuﬂ‘echveé&tnonlhel)epmunmtofs:am 3 reconds.

REQUIRED SIGNATURE:

Qaper

‘Signature of a member or an authorized representstive of a member,
This docurnent is excouted in sccordance with section 605.0203 (1) (b); Florida Statutes,
['em aware that any fhlse information submitted in » document to the Department of State
constitutes a third degree folony as provided for in 5.817.155, F.S.

JAYDEEP PATEL
Typed or printed name of Signee

Elling Fpes:
$125.00 Filing Fee [or Articles of Orgrriraticn and Desigaation of Registered Ageat
$ 30.00 Certified Copy (Optional)
§ 3.00 Certificate of Status (Optiopal)
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