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COVER LETTER

TO: New Filing Section
Division of Corporations

LIBERTY HOLDING ONE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnutied for filing,
Please return all correspondence concerning this nuitter w the following:

Utkarsh Patel

Name of Person

Dhruv Management

Firm/Company

6902 Caongress St

Address

New Port Richey, FL 34633

Clrw/State and Zip Cede
upatel@dhruvmanagement.com

E-mail address: (to be used for finure annual repori no1ification)

For furthcr information concerning this matter, pleasc call:

Utkarsh Patel 813 951-0222
atl )

Name of Person Arca Code Davtime Telephone Number

Enclosedas a cheek tor the following amount:

m5123.00 Filing Fee JS130.00 Filing Fee & CIS55.00 Filing Fee & S160.00 Filing Fee.
Certificate of Staus Certificd Copy Certificate of Status &
(additonud copy is entclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Davision of Corporations The Centre of Tallnhassee

PO Box 6327 2415 N. Monroc Strecl, Suite 810

Tallahassee, FI1. 32314 Tallahassee, FLL 32303

Fax: 7274982716
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE 1- Name:
The nanw of the Limited Liability Company 15

LIBERTY HOLDING ONE LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Qffice Address:

Mailing Address:
6903 Congress St 6903 Congress 5t
New Port Richev, FI. 34653 New Port Richey, FI, 33633

ARTICLE 111 - Registered Agent. Registered Office. & Regivtered Apent's Signature:

{The Limited Liabilny Company cannat serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registrition.)

o
T —
— =
The nanwe and the Florida street address of the regisiered agent are: . = -
o 5 0
Vijay Paicl Eﬁ f —
Nume ot L= ]
re
. e - R
6903 Congress St T =z
Florida street address (.0, Box NOT acceptable) Soow Y
New Port Richey FL 34633 S o
. e >
City State Zip

Having been numed as registered agent and o accept serviee of provess for the above stated limited Habilie company at the
place destunated in this certificate, | hereby accept the appeintment as registercd agent and agree 1o act in this capacin.
fiurther agree o complwith the provisions of all statutes relating to the proper and complete performance of my durics, and |
an jamiliar with and aceept the obligations of my position as regisiered agent us provided for in Chapter 605, F.S..

UVl

Registered Agent’s Signature (REQUIRED)

{CONTINULED)
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ARTICLE V-
The name and address of cach person awthorized to manage and control the Limited Liabibity Company:

Ii”.. \-,““i “”i 3 !IIII‘ I35
"AMBR” = Authorized Member
"MGR" = Manager

AMBR Vijav Patel
6903 Conyress St

New Porl Richey, FI1 34653

(Use atachinent if necessary)

ARTICLE ¥: LEtlective date, st other than the daie of failing: (OPTIONALY}
(If an effective date is listed, the date mnsit he specific and cannot he mare than five business days prior to or 90 days after

the date of filing.)
Note: 11 the dase inserted in this block does not meet the applicable stamnory fling requirements. this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

REQUIRLED SIGNATURE:
\)\'y«?a}ﬂ-k

‘iig_naluru of 4 member or an suthorized representative of u member
This document is executed in accordance with section 603.0203 (1) (b}, Fl(mdf‘shnulcm

I am aware that any false mformation submitted in a document to the Dt.p'irnmﬂ"ofSwtn

10

constituics a third dcgru. felony as provided forins §17.155, F.S. > % _n
Lo ™
Vijay Datel N -
Typed or printed name of signee ot ]
M
L i, i I [
Filing Fees: r:'c x=
$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent S o 2 D
. . =i
3 30,00 Certified Copy (Optional) =S -
S

§ 5.00 Certificate of Status (Optional)



