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COVER LETTER

TO: New Filing Section
Diviston of Corporations

Anchor Real Estate One LLC
SUBRJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence coneerning this nuter @ the fillowing:

Utkarsh Patel

Name of Person

Dhruy Management

Firm/Company

6903 Congress St

Address

New Pert Rachey, FL 34653

City/State and Zip Code

upatelgadhruvimanagement.com

E-mail address: (1o be used for future annuat report notification)

For further information concerning this matter. please cail:

Utkarsh Patel 813 951-0222
Ho( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the ollowing smount:

= 3125 00 Filing Fee T33130.00 Fiting Fee & CIS135.00 Filing Fee & C15160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additionul copy is enclosed) Cenificd Copy

{additional copy 15 enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Brvision of Corporations The Centre of Tallohassee

P.O. Box 6327 2415 N Monroe Street, Sufie 810

Tallahassee, FL 32314 Tallzhassee, FL 32303

Fax: 7274992716



832024 17.10:29 EDT To. 18506176381 Page: 4/5 From: Dhruv Managemant

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabihity Company is:

Anchor Real Estate One LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or “"LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Addross:
643 Congress St 6Y03 Congress St
New Port Richev, Fl, 34453 New Pon Richey, FIL34A33

ARTICLF NI - Registered Agent. Registered {Mfice. & Registered Agent's Signature:
(The Limited Lisbility Company cannet serve as its own Registered Agent. You must desigmate an individual or

another business entity with an aciive Florida regisiration.)
The name and the Floreda street address of the regisiered agent are;

Vijav Pated

Nunwe

6903 Congiess 81
Florida strect addiess (P.O. Box NOT acceptable)

New Port Richey FL 14653
City State Zip

Having been nenied as registered agent and i aecept serace of process for the ubove srared linvited liabiline company ar the
place designated i this certificate, Fherchy accept the appowmicni s registered agent and agree o act in this copacine. {
Jurther agree to comply with the pravisions of all standes reloting to the proper and complete performance of my duties, and |
am familiar with and acecpt the obligadians af my posivion as registered agent as provided for in Chaprer 605, F.S..

W) \'y’\(ec\l-@\

Registered Agent’s Signature (REQUIRED)

Fax: 7274992716
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Fitle; Name and Address:
"AMBR” = Authorized Member

"MGR" = Manager

AMBR Vijay Patel
6903 Conpress St
New Port Richey, FIL 32633

(Use anachment if necessany)

ARTECLE ¥: Eticctive date. it other than the date of tiling: AOPTHINALY)
{If an effective date is listed, the date must he specific and cannot he more than five business days prior to or 96 days afier
the date of filing.)

Note: 11 the date inserted in this block does not meet the apphicable sttwtory Aling requirements, this date will noi be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
\)\'y\?c,t—@\
Signature of 4 member or an authorized representative of 1 member,
This document is exceuted in accordance with section 6030203 (1] ¢b), Florida Statutes.

[ am awarc that any false information submitted in 2 docwment 1o the Department of State
constitutes a thigd degree felony as provided for ins. 817,155, F.5.

Vijay Patel

Typed or printed name of signee

1 Fees:
S125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy {Optional)
% 5.00 Certificate of Status (Optional)
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