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COVER LETTER

TO: New Filing Scetion
Divisien of Corporations

Keysione Holdings One LLC
SUBJECT:

Name of Limied Liabitity Company

The encloaed Articles of Organization and fee(s) are submiteed for Aling.

Please return all corespondence conceraing this nuitier to the following:

Litkarsh Patel

Name of Person

Ditruv Management

Firm/Company

6903 Congress St

Address

New Port Richey, FL 319633

City/Statc and Zip Code
upatel¢sdhravmanagement.com

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

For further information conterning this matter, pleasc calk:

Utkarsh Patel 813 951-0222
al( }
Name of Person Arca Code Daytime Telephone Number

Enclosed is o cheek for the foowing amount:

= 31235.00 Filing Fee 513000 Filing Fee & {03S155.00 Filing Fee & 15160.00 Filing Fee,
Cerutficate of Statug Certificd Copy Ceruficate of Status &
(addidonal copy is enclosed) Ceniificd Cupy

{additional copy 15 enclosed)

Muiling Address Strect Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N. Monroe Street, Suite R10

Tatlahassee, FLL 32314 Talkthassee, FLL 32303

Fax- 7274992716
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compiny is:

Keystone Holdings One LLC
{Must contain the words “Limited Ligbility Company, "L.L.C..7 or "LLC. )

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

Principal Office Address: Mailing Address:
63 Congress St 6935 Congress 5t
New Port Richey, FI. 34653 New Port Richey. FI. 34653

ARTICLE 11 - 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 Florigda registration,)

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

Vijav Patel

Nanme

(903 Congiess 5t
Florda sireet address (P.O. Box NQT accepiablce)

New Port Richey Fl. 14653
Ciy State Zip

Having becn named as registered agent and o accepiservice of process jor ihe above seated fimited liabiline company ar the
place designated in this cortificate, | herehy aceept the appointment os registered egent and agree o act in this capacin. |
further agree e comply with the provisions of all siatntes relating o the proper and complete performance of my duties, and |
am familior with and uccept the obligations of my position as regisiered agont as provided for o Chepeer 805, F.S,.

W \'.EMQC\}-QJ\

Registered Agent’s Signature (REQUIRED)

{CONTINUELD)

Fax: 7274992716
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ARTICLE 1V-
The naine and address of cach person authorized 1o manage and control the Limited Liability Company:

[I" \'ﬂmﬁﬂild Adiresy;
"AMBR" = Authorized Member

"MGR" = Nanager

AMBR Vijav Patel
0903 Conpress St
New Part Richey, FI. 34653

{Use attachment if necessary)

ARTICLE ¥: Elleciive date, it other than the date of Tiling: AOPTIONAL)

(If an effective dute is listed, the date must he specific and cannot be more than five husiness dayvs prior to or 90 days after
the date of filing.)

Nate: 11 the date inserted in this block does notmeet the applicable statwory fling requirements. this date will nos be listed as
the dociment s effective date on the Departiment of State™s records.

ARTICL

E VI Other provisions, ifany,

REQUIRED SHGNATURE:
NIRRT

Signatore of a member or an authorized representative of 4 member,
This decument is exceuted inaccordance with section 6050203 (1) ¢(b). Floridas Stues,
Fam aware that any fulse information submitted i u document 1o the Department of Stase
conslitutes a third degree felony as provided for ins.§17.133. F.8.

Vijav Patel

Typed or printed name of signee

312500 Filing Fee lfor Articles of Organization and Designation of Registered Apgent
5 30.00 Certified Copy (Optional)
§ 5.08 Certificate of Status (Optional)

)

e

Fax: 72749927185



