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COVER LETTER

TO: New Filing Section
Divisien of Corporations

Homosassa Hotel Invesumem L1LC
Name of Limited Liabiity Campany

SUBJECT:

The enclosed Articles of Organizationand fee(s) are submitted for filing,

Please retornall correspondence concerning this matter @ the following:

Utkarsh Patel
Name of Person
Dhruy Management
Firm/Company
6903 Congress St
Address
New Port Richey, FLL 34653
City/State and Zip Cede
upatel@idhruvmanagement.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Utkarsh Paicl 813 931-0222
4l ( )
Area Code Davtime Telephone Number

Nanmic of Person

TS160.00 Filing Fec,

Enclased is o cheek for the tollowing amount:
= 5123500 Filing Fee T35130.00 Filing Fee & C1$155.00 Filing Fee &
Certificate of Status Cerufied Copy Certificate of Status &
(dditonal copy is enclosed) Cenificd Copy
{additional copy is enclosed)
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanwe of the Lumited Liability Company s

Homosassa Hotel Investment 1L1.C
(Must contain the words L imited Liability Company. “1,.L.C.."or "LLC.™

ARTICLE 11 - Adkibress:
The mailing address and street address of the principal office of the Limited Liability Compuany is:

Principal Office Address: Mailing Address:
6903 Congress st 6403 Congress St
New Port Richey, FIL 34653 New Pont Richey, FIL34A351

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

another business entity with an ective Florida registration.)
The nanw and the Florida streel address of the regisiered agent are:

Vijay Pawl

Name

6903 Congress St
Flonda street address (P.O. Box NOT acceptable)

New Port Richev Fl 34633
Citw State Zip

Having heen named os registered agent and o accept serviee of process fonr the above stased fnied labiiy company ai the
place designated in this certificate. [ hereby accept the appointment us registered agent and agree o act in this capacinv. |
firther agree to comply with the provisions of all siatures relating o the proper and complete performance of an: duiies, and |
am familicr with and accept the obligations of my position as regisiered agent us provided for in Chapter 605, F.5..

AGAY gh?c\}ﬁ’-k

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Fax: 72745927186
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ARTICLE IV-
The nanw and address of each person authorized w0 manage and control the Limited Liability Company:

'I'i”r. \'ﬂmﬁ “”‘ : mh..::.
"AMBRY = Authonzed Member
"MEGRY = Manager

AMBR Viay Patel
6903 Congress St
New Port Richey. F134633

{ Use attachment if necessary)

ARTICLE ¥: Effective date, it other than the daic of Hiling: AOPTIONAL)
(If an effective date is listed, the date must he specific and cannot he more than five business davs prior te or 90 days after

the date of filing.)
Note: 11 the date insened in this block does not meer the applicahle stattery filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

\S) \'Ar—x?':\}‘?’\

Signature of 1 member or an authorized representative of i member.
This document is executed in accardance with section 6030203 {13 (b}, Florida Statutes.
L am aware that any false information submitted ina docwnent to the Pepartiment of Staic
constitutes ¢ third degice felony as provided for in s 812,155, F .8

Vijav Potel

Typed ur piinted name of signee

r.l. s I:" .

12500 Filing Fee for Articles of Orpanization and Designation of Registered Agent
% 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



