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COVER LETTER

TO: New Filing Section
Division of Corporations

Mira Investment One LLC
SUBJECT:

Name of Limtied Liability Company

The enclosed Articles of Grganization and fec(s) are submitted for filing.
Please return all correspondence concerning this natter to the following;

Utkarsh Paici

wName cof Person

Dhruv Management

Firm/Company

6203 Congress St

Address

New Port Richey, FL 34653

City/State and Zip Code
upatel@hdhruvmanagement.com

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

Utkarsh Patel St3 9510222
aly }
Name of Person Area Code Daytime Telephone Numbcer

Enchosed is a check for the following amount:

W 5|25.00 Filing Fee 1813000 Filing Fee & {J%155.00 Filing Fee & 35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additionz] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cemtre of Tallahassee

P.0. Box 6327 2415 N, Monroc Street, Sune 810

Tallahassce, FL 32314 Tallahassce, FLL 32303

Fax: 7274992716
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ARNICLES OF ORGANIZATION FOR FLORIDA LVMTTED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

Mira Investment One LLLC

{Must comain the words “Limited Liability Company, "L.L.C.." or "ILLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limitcd Liability Compaty is:

Principal Office Address:

Mailing Address:
6903 Congress st 6903 Congress 5t
New Pont Richey, F1. 34653

New Port Richey, FI, 34653

ARTICLE It - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or
anather business entity with an active Florida registration.)

The namw and the Florida street address of the registered agentare:

i

[t
e =
=
Vijav Paicl bt = “‘T]
Namge L P e
=
6903 Cungress $t - =
- e e Pl
Fiorida street address (P.O. Box NOT accepiable) T x
- [ s U
New Port Richey FL 34633 %5‘ o
City State Zip P4

I
Having heen nomed ax regisiered agent and o acceptsenvice of process for the shove stated limited labiline company: ai the
place designated in this certificate, [ hereby accept the appointment as regisicred agent and agree 1o act in this capacin. |
Surther agree to comply with the provisions of ofl siatutes relating 10 the proper and complete performance of my duiies, and |
am familiar with and accept the obligations af my position as regisicred agent as provided for in Chapter 665, F.5..

AGAY y«?c&’-’—k

Registered Agent's Signature (REQUIRED)

{CONTINUED)

Fax: 7274992716
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ARTICLE V-

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

Title: Noamic and Address:
"AMBK" = Authorized Member

"MGR" = Manager
AMBR Vijay Patel

6903 Conpress St

New Port Richev, FL. 34653

{Use antachment if necessary)

ARTICLE v Eflective date. it'other than the date ol {iling: . (OPTIONAL)
(IT an effective date is listed, the date must he specific and cannot be mare than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable samnory filing requiremens, this date will not be listed as
the document’s effective date on the Department of State s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

— o
VLG 2 Ee 8
Sigunature of a member or un authortzed representative of a mcmburr._:_f T
This document is exceuted in accordance with section 603.0203 {1} (b). Floritﬁ'h‘l:nulcg ! I
Pam aware that any false imformaton subimitted in a docwment io the Dcpar:mc@ ol Stale_ I
constitules g third degree felony as provided forins.8i7.135, F 8. h o i
rme
o,
Vijay Patci - = | P
Typud or printed nume of signee —
¥p p g oL o ]
o3 . g - w
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 3>

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



