411872024 12:04:48 EDT Te.: 18506176381 Page: 2/5

From: Dhnev Man nt Fax: 7274992718
1824, 1154 A
| O te

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Electronic Filing Cover Sheet

({((H24000141628 3)))

OB 0 00 A O

H240001 41628348C

Note: DO NO'T hit the REFRESH/RELOAD button on vour browser trom this page.
Doing so will generate another cover sheet.

To:
Divisicn of Corporations
Fax Number : (B58)617-6381
From;
Account Name : DHRUV MANAGEMENT
Account Number : 120170008032
Phone : (813)951-0222
Fax Number : (727)499-2716
T3
=3
i
**Enter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.** .
Emall Address: Upoteimernvamangement com o
: N
FLORIDA LIMITED LIABILITY CO. e
FLORIDA PHOENIX INVESTMENT LLC R
x
|Centificate of Status I 0 | :
[Certified Copy I 0 | =
|Page Count I 03 | .
[Estimated Charge | s125.00 | R
.
Electronic Filing Menu Corporate Filing Menu Help

/14 )

/hnpsﬂeme .Sunbiz. org/seripls/efilcovr.exe



4/18/2024 12:04:48 EOT Te: 18506176384 Page: 3/5 From: Dhruv Marageamsant Fax: 7274992716

COVER LETTER

TO: New Filing Section
Division of Corporations

FLORIDA PHOENIX INVESTMENT LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) arc submitted for filing.

Please retwrn all correspondence concerting this nutiter w the fullowing:

Utkarsh Patel

Name of Person

hruy Management

Firm/Company

6913 Congress St

Address

New Port Richey, FL 34653

Ciy/Siate and Zip Code

upatel@dherevmanagement.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please calk:

Litkarsh Patel 313 9310222
il | )

Name of Person Area Code Daytiime Telephone Number

Enclosed is a cheek tor the fotlowing anxunt:

=5125.00 Filing Fee i15130.00 Filing Fee & (181355.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cupy
{additional copy is enclosed)
' ~
Mailing Address Street Address -
New Filing Seetion New Filing Section Division --
Division of Corporations The Centre of Tullahassee ©
P.O. Box 6327 2415 N Monroc Strect. Suie R0
Tatlahassce, F1. 32314 Taltahassee, FLL 32303

AN
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITID LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

FLORIDA PHOENIX INVESTMENT LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LL.C.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linvted Liability Company 1s:

Principal Office Address: Mailing Address:
6903 Congress St 6903 Congress St
New Part Richev, FI, 34633 New Port Richey, FIL 34633

ARTICLE I - 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 registrtion. )

The nanw and the Florida street address of the registered agent are:

Vijay Paiel

Name

6903 Cungress St
Florida street address (P.O. Box NQT accepiable)

New Port Richey Fl. J4a33
City State Zip

Having heen named as registercd ugent and o accept serviee of process for the above stated funited fiahiline company ai the
pluce destgnated in this certificate, I herehy aceept the appointment as regiviered agent and agree to act in this capacite. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accep! the obligations of my position as regisiered agent as provided forin Chaper 605, F.S.

AORY Aa?q}ak

Regiswered Agent’s Signature (REQUIRED)

(CONTINUED) -

AV Rl

L

Fax: 7274992756
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ARTICLE IV-
The e and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR” = Manager
AMBR Vijay Patel
GU03 Conpress St
New Pori Richey, FL 3433

{Use attachment if necessary)

ARTICLE V: Efiective date. it other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statuiory filing requiremenis, this date will no be listed as
the document’s effective date on the Deparument of Swute’s secords.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
VYA el

Signuture of 2 member or an autherized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Staiutes.
{ am aware that any false information submitted in s docwnent to the Department of Sthte
constiiuics a third degiee felony as provided for ns. 8171535, F.5. .

=

Vijav Patel <«
Twped or printed name of signee
3 Feps: fiot
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L;
o

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



