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COVER LETTER

TO:  New Filing Section
Division of Corporations

JV Properties & Realty LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOSEPH CALDARELLI

WName of Person

Firm/Company

6903 Congress St

Address

New Port Richey, FL 34653

City/State and Zip Code
joecaidarellibusiness@gmail.com

E-mail address: (to be used for future unnual report notification)

For further information concerning this matter, please call:

Jospeh Caldarelli 152 293.5754
A |

Nume of Person Area Code Davtime Telephone Number

Enclosed is @ chech for the fotlowing amount:

%125 .00 Filing Fee [J%130.00 Filing Fee & [J$155.00 Filing Fee & 2)$160.00 Filing Fee,
Certificatc of Status Centified Copy Certificate of Status &
(additicnal copy is enclosed) Centified Copy

(additional copy is enclosed)

Malting Address Street Address N .
New Filing Section New Filing Section Division . ,';53’
Division of Corporations The Centre of Taltahassee s
P.O.Box 6327 2415 N. Monroe Street, Suite 310 3=
Tallahassee, F1. 32314 Tullahussee, FL 32303 N "'?
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

JV Properties & Realry LLC
(Must contain the words “Limited Liability Company, “L.L.C.." o¢ “"LLL.™)

ARTICLE Il - Address:
The mailing address and street address of the principal oiTice of the Limited Liahility Company is:

Principal Qffice Address: Mailing Address:
6903 Congress St 6903 Congress St
New Port Richey, FL 34653 New Port Richev, F1. 34651

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot serve as irs own Registezed Agenl. Yon must decipnate an individual or
another business entity with an nclive Florida registration,)

The name and the Floriéa street nddress of the registered agent are:

Joseph Caldarelli

Name
6903 Congress St
Florida street adéress (P O Box NOQT aceeptable)
New Pont Richey FL 34653
Cily State Zin

Having been named vy registered ugent and (o wccept service gf process Jor the ubore stated limited liabiline company o tie
place designaied i ihis certificate, | hereby aecept the oppointment as registered agent and agree 10 act in this eapacity. [
Surther agree io comply with the provisions of all stanutes relasing to the proper and compiete performance of my duties. and 1
am familiar with and accept ihe obligations uf my position as regisiered agenr as provided for in Chapter 805 F.§

:’ﬁ,:—;t(: (:;"Z/L/;'"b-'f-" _f.’;.,"‘y '
7 Registered Agent's Signature {REQUIRED) '

(CONTINUED}

L :
N )
53 '
-
¢
it -
T T
r\_, ¢ 15/
- -
N w,
s _}. ST
- 4 ‘-I". /
o . ?
g *
: o s '
rr



672472022 12:44:08 EDT " To: 18508176381 Page: 55 From: Dhruv Managamant Fax: 72749392718

ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

: Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager
AMBR Jogpeh Caldarelli
12339 EASTHAVEN DR

SPRING INLL. FL 34609

(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(# an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Nogte: If the date inserted in this block does not meet the applicable statutory 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.

BREOQUIRED SIGNATURE:

%ignature of a member or an authorized representative of a member.
This documeni is execuied in aceordance with sectton 605.0203 (13 {b), Florida Statutes.
[ am aware thai any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s.817.135, F.&.

Juspeh Caldareils
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent R
S 30.00 Certifled Copy (Optional) Pl
$  S.00 Certificate of Status ((ptional) o .
- a
NS
. i R .,
s
; 2, 4
’.‘ , ] Rty . )‘,



