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COVER LETTER
TO: New Filing Scction
Division of Corporations

GATH LAND INVESTMENT LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Ailing.

Please return all correspoadence concerning this matter w the following:

Uhkarsh Patel

Name of Person

Dhruy Managemem

Fimi/Company

6903 Congress St

Address

New Port Richey, FL 34633

City/Siate and Zip Code

upatelg@gdhruvimanagement.com
E-mail address: (1o be used tor future annual report notification)

For further information concerning this mauer. please call:
Utkarsh Partel 813 931-0222
di | }

Area Code

Name of Person Duytime Telephune Number

Enclosed is a cheek for the following amount:

J8130.00 Filing Fee &
Ceritficate of Status

(J$155.00 Filing Fee & C18160.00 Filing Fee.
Centified Copy Centificate of Status &
Certified Copy

m3125.00 Fiting Fee
(additional copy is enclosed)
(additional copy s enclosed)
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABLLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabdity Companys:

O4TH LAND INVESTMENT LLC

(Must comain the words “Limuted Liability Company. *1..L.C.." or "LLC.™

ARTICLE I - Address:
The maiting address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
69113 Congress 51 b4{)3 Congress St
New Port Richey, F1. 34653 New Pon Richev, FIL34633

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registmtion.}

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

Vijay Pael

Name

G903 Cungress St
Florida strect address (P.O. Box NOT accepiable)

New Port Richey FL 34632
Citw State Zip

Having hoen named as registered agent and to gecept serviee of process for the above stated lonited Babifioe company ar the
place designated in this certificate. | herchy accept the appointment as registered agent and agree o act in this capacin. |
Surther agree 1o comphy with the provisions of all statites relating 1o the proper and complete performance of my: duties, and |

am familiar with und aceept the obligations of my pasition as registered agent as provided for in Chapier 605, F.§.

\) \'Ac-a.{%c\\ﬁk

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax: 7274992716
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ARTICLE FV-
The name and address ol cach person autherized 10 manage and control the Eimited Liability Company:

].. | i Nﬂﬂlg ﬂlld A !|$|l'!‘:: .
"AMBR" = Authorzed Member
“MOR" = Manager

AMBR Vijav Patel

0903 Congress St
New Port Richey, FIL 34653

(Use attachment if necessary)

ARTICLE V: Elfective daic, il other than the date of Tihing: AOPTIONAL)

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

Note: If the date insened in this block does not meor the applicable stannory filing requirements. this date will not be listed as

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

ARTICLE ¥1: Other provisioas. if any.

REQUIRED SIGNATURE:
\m&”‘m

Signatyre of 2 member or an authorized representative of 2 member.
This document is exeruted inaccordance with section 603.0203 (1) (b), Florida Statutes.
[ am awarc that any false mformation submitted in o docunrent to the Department of State
constities o third degree felony as provided for ins 517,155, F.8.

Vijay Patel

Tvped or prinwed name uf signee
1 Fopet
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



