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COVER LETTER

TO: New Filing Section
Division of Corporations

Oakiree Holding One LLC
SUBJECT:
Name ol Limited Liability Company

The enclosed Arucles of Orgamization and fee(s) are submiued for liling.

Please return all correspondence concerning this nutter o the following,

Utkarsh Patel

Name ot Person

Dhruv Management

Firm/Company

6903 Congress 4

Address

New Port Richey, FL 34652

City/Siate and Zip Code

upatel¢dhrevmanagement.com
E-muil address (to be used for futare annual seport notification)

For turther information concerning this matter, please call:
813 3310222

il [ )
Area Code

Litkarsh Paied

Namg of Person Daytime Telephone Number

Enciosed is a cheek for the foliowing amount:
C15160.00 Filing Fee.

Certificate of Stajus &
Certificd Copy. - _
{additional copy 15-giclosedp

J5155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

T1$130.00 Filing Fee &

mW3|25.00 Filing Fee
Certificate of S1atus
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ARTICLES OF ORGANZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Namu:
The name ot the Linvited Liability Company 1s:

Oaktree Holding One LLC
{Must comain the words “Limied Liability Company. “I..L..C.." or "LLC.™)

ARTICLE H - Addruess:
The maiting address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
6403 Congress St

65905 Congress St
New Port Richev, F1, 33653 New Pon Richey, F1.34651

Principal Office Address:

ARTICLE IIT - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Vijay Patel

Name

6903 Congiess St
Florida street address (P.O. Box NQT acceptable}

New Port Richey Fl. 34653
City State Zip

Having heer named as regisiered agent and 1o aceept serviee of process for the ubove stated limited liahifioy company ar the

place designaied in this certificate, [ hereby accepi the appoimiment as registered ageni and agree to act in this capacine. |
further agree 1o comply with the provisions of all stanues relating 1o the proper and compleie pesfarnance of my duties. and 1

am familiar with and accepi the obligations of myv position as registered agent as provided for in Chapter 603, F.5..

\S) \'5&5&\-21.

Registered Agent's Signature (REQUIRED

(CONTINULED)
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ARTICLE V-

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

].. I .- Ni]lll!: I!l]d A s‘dn-.“-
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Vyav Patel
6903 Conpress St
New Port Richey, FLL 34633

(Use attachiment if necessary)

ARTICLE ¥: LEifective date. il other than the date of Tihng:

(OPTIONALY
(1f an effective date is listed, the date must he specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: I the date inserted in this block does nok meet the applicable smtutory filing requiremems, this date will not be listed as
the document s eftective date on the Department of Staie's records.

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

VYL

Signature of a member or un wathorized representative of & member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statuies.

1 am aware that any false information submitied in a document 1o the Departiment of State
constitutes a third degree felony as provided for ins.§17.135. F.5.

Vijav PPatel
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Typed or prinied nme of signee R o
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Eiling Fees > - ==
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent - i
$ 30.00 Certified Copy (Optional) m
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