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COVER LETTER

TO: New Filing Scction
Division of Corporations

Prestige Property Holdings One 1.1L.C
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) are submitted for Aling.

Please return all correspondence concerning this natter to the following:

Utkarsh Patel

Name of Person

Dhrwyv Management

Firm/Company

6903 Congress St

Address

New Pon Richew, FL 34633

Citw/sute and Zip Coxle

upatelhdhruvmanagement.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matier, please cali:

Uitkarsh Patci 13 951-0222
dt [ )

Name of Person Arca Code Baviime Telephone Number

Enclused is a check for the following amount:

= $125.00 Filing Fee i1S¥30.00 Filing Fee &
Cerutficate of Status Certificd Copy
(additivnul copy is enclosed) Certified Cupy

(additional copy is enclosed)

Strect Address
Mew Filing Seetion Division
The Centre of Tellahassee

Mailing Address
New Filing Section
Division of Corporstions

L1351 353.00 Filing Fee & J5160.00 Filing Fee,
Certificate of Status &

Fax; 7274992716
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ARTICLES OF ORGANIZATION FORFLORIDA LIMTIUED LIABILITY COMPANY

ARTICLE | - Name;
I'he nanwe of the Limited Liability Conmypany s

Prestige Property Holdings One LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE I - Addruess:
The maiting address and street address of the principal offiee of the Limited Lizbility Company is:

Principal Officc Address: Mailing Address:
6903 Longress st 6403 Congress St
New Port Richev, FI. 34633 New Pon Richey, FILL34A33

ARTICLE NI - Registered Agent, Registered (ffice. & Registered Apent’s Signature:
(The Limited Liabitity Company cannot serve as ils own Repgistered Agent. You must designate an individual or
another husiness eniity with an active Florida regisimarion,)

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

Vijav Paiel

Namge

6903 Cunpruss St
Florida strect address (P.O. Box XOT acceplable)

New Port Richey FL 34633
City State Zip

Having heen nunred as registered ageni and 1o acceptservice of process for the above stated fimited fiaifine company ae the
place designated in this certificate, I herehy accept the appoiniment ay registcied agent and agree w0 act v this capacine. |
Sfurther agree to comph with the provisions of all standes velating 1o the proper oud complete pevformance of my duties, and |
am familiarwith amud aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.5.

\J\‘y-\?c\}a&k

Regisiered Agent's Signature (REQUIRED)

(CONTINULED)

Fax; 7274952716
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ARTICLE iV-
The name and address of each person authorized w munage and control the Limited Liabitity Company:

]-. I .- NHD]!‘ g"!i ‘3 I!!Ir!n:i-
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Vijay Patel
6U03 Conpress S
New Port Richev, Fi. 34n3}

(Use attachiment if necessary)
AOPTIONAL)

ARTICLE V: Etlective date. it other than the date of filing:
(I an effective date is listed, the date must he specific and cannot be mare than five business days prior to or 90 days after

the date of filing.}
Note: 1 the date inserted in this block does notmeer the appticable statutory fling requirements. this date witl not be isted as
the docwment's effective date on the Departiment of State’s records

ARTICLE VIL: Other provisions, 1fany.

REQUIRED SIGNATURE:
A1) y\?c&—@\

Signature of a member or an authorized representative of @ member.
This decument is exceuted in accordance with section 605.0203 (1} (b). Florida Statutes.
1 aware that any false mformation submitted in a document to the Department of State
constitstes a third degree felony as provided for in 6,817,135, F S,

Vijay Patel

Typed vr prined name of signee

Filine Iecs;

512500 Filing Fee for Articles of Organization and Designation of Registered Agent

S 36.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional) .



