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411512024 10:49:02 EDT Te: 18506176381 Page: 315 From: Dhruv Management

COVER LETTER

TO: New Filing Scction
Division of Corperations

Dhruv Sitework LILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are sebmitted for filing.
Please return all correspondence concerning this matier W the following:

Utkarsh Palel

Name of Person

Dhruy Management

Firm/Company

6403 Congress St

Address

New Port Richey, FL 34633

City/State and Zip Code
upatel@dhruvmanagement.com

E-mail address: (o be used for future snnuad report notification)

For further information concerning this matter, please call:

Utkarsh Patel 811 955-0222
al [ )

Name of Person Area Codlic Davtime Telephone Number

Enclosed is a check for the following amount:

=5125,00 Filing Feg [15130.00 Filing Fee & CIS135.00 Filing Fee & [8160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(additiona! copy is enclosed) Ceniificd Copy

{additonal copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Division
Division of Corpurations The Centre of Tallohassee

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

Tallahassce, FIL 32314 Tallahassce, FL 32303

Fax: 72749927186
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Te: 18506176381

Page: 4/5

From: Dhnusv Managerment
ARTICLE I - Name:

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company s

Dhruv Sitework LLC

{Must contain the words "Limited Liabitity Company, “L.1..C.." or “"LLC.™)
ARTICLE 1T - Address:

Principal Office Address:
6903 Congress 5t

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

vew Port Richey, FIL 34633

Mailing Address:
69035 Congress St

New Port Richey, FIL 34653
ARTICLE 111 - Regictered Agent. Registered {(Mfice, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as ils own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration, )

The nanw and the Florida street address of the regisiered ageni are:

Vijay Patcl

=
:;f' !" ‘:E.: -
- T
.%._. %.-. -:n r’
Name i‘;',:’". r-\qk
TE O
6903 Congiess 5t AT o)
Florida street address (P.0O. Box NOT accepiable) 23
. _ 25 o
New Port Richey FL 346353
City State Zip

>
Having heen nomed as registored agent and ) accept service of process for the ahove srated limited liehiline company ar the
place designared in this cortificate, 1 herehy accepi the appointment a registered agent and agree oo act in this capacine, |

) \',\&SEC-.\-QJL

Surther agree o comple with the provisions of all staneies reloting 1o the praper and complete performance of my: duties, and {
am familiar with and accepe the obligations of my position as registered agent as provided for in Chapter 605, .5

Regisicred Ageat’s Signature (REQUIRED)

(CONTINGED)

Fax: 7274992716
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From: Dhruv Managemant
ARTICLE 1V-

"AMBR" = Authorized Member
"MEGRY

The name and address of cach person authorized 1o manage and control the Limited Liability Company
Titls:

Name and Address:
Manager

AMBR

Vijav Patel
6903 Congress St

New Part Richey, FLL 34633

{Use attzchmient if necessary)

ARTICLE ¥: Effective date. it other than the date ot filing:
the date of filing.)

AOPTIONAL)

(If an effective date is listed, the date must he specific and cannot be maore than five business days prior 1o or 90 days after

ARTICLE V1: Other provisions, ifany.

Nate: |1 the daie inserted in this block does not meet the applicable staunony (iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

— ~a
) SIGNATURE T 3
REOUIRED SIGNATURE: - - o
L S
\)\,\a%}el 2 -
Signature of 2 member or an authorized representative of a member3 —— r"'
This document is excewted in accordance with section 60350203 {1} (b), Florid:&:%@pncs.ﬁn
I am aware that any false mformation submitted ina documeni to the I)cpm‘unux@fSlmu? \T-
constitites a third degree felony as provided for in s.817.133, F.S. e = 4 O
- e @
Vijav Patel T
Twvped or printsd nane of signee 2 B
R p N gl @;‘.“i m
hg
Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Oplional)
S 500 Certilicate of Status (Optional)

Fax: 7274992716



