8/16/2024 14 40.09'EDT Fax: 7274992716

Note: Please print this page and use it as a cover sheet. Tvpe the 1ax audit number (shown
helow) on the top and bottom of all pages of the document.

(((H24000275380 3)))

IO O R

F240002755863ABCH

Note: DO NOT hit the REFRESH/RELOAD button on vour browscer from this page. Doing so
will generaie another cover sheet.

Ta:
Division of Corporaticns
Fax Number {858)617-6381

from:
Account Name i DHRUV MANAGEMENT

Account Number ; 1201708680032
Phone : (B13)951-@222
Fax Number 0 (727)499-2716

**Enter the email address for this business entily Lo be used fur future
annual report mailings. Enter only one email address please.**

Email Address: lUpalp@dnnivamangrment com

FLORIDA LIMITED LIABILITY CO.
Capri Cleaners Real Estate LLC

[Certificate of Status Il 0 |
- |Certified Copy I 0 |
o [Page Count I 04 |
|[Estimated Charge [ s12500 |
Td 1
N
<3
Electronic Friing Menu Corporate Filing Menu Help A .
<y ?7
oy T
PRl
>, J
N R _S".' S B
' _':; .:’ r.':.)‘ 7w '*
o ot



8/16/2024 14-40:0§ EDT To: 18506176351 Page: 35 From: Ohruv Management

COVER LETTER

TO: New Filing Svetion
Division of Corporations

Caprt Cleaners Real Estate L1.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitied for [iling.

Please return all correspondence concerning this nutler w the fHowing:

Litkarsh Paiel

Name of Person

Firm/Campany

6903 Congress St

Address

New Port Richey, FLL 34633

CriwState and Zip Code

upatel@dhruvmenagement.com

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

For turther information concerning this matter. please cali:

27 §46-9300

ai }
Area Code

Litkarsh Patel

Name of Person Daytime Telephone Number

Eaclosed is u check for the following amount:
CI5135.00 Filing Fee &

Fax; 7274992715

O5160.00 Filing Fee.

O35130.00 Filing Fee &

=3125.00 Filing Fee
Cerntificate of Statug

Mailing Address

New Filing Section
Division of Corporations
(). Box 6327
Tallahassce. FIL 32314

Ceriificate of Status &
Ceniified Copy
{additiona] copy is enclosed)

Certitied Copy
(wdditional copy s enclosed)

Street Address
New Filing Section Division o ~
The Centre of Talluhassee S
3418 N Monroe Street, Suite 810 -
Tallehassee, FL 32303 el -,
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From; Dhruv Managament Fax: 727459271

Page: 4/5

To: 18506176351

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company s

(Must contain the words “Limited Liabilicy Company, "L.L.C.7 o "LLC™Y

Capnt Cleaners Real Estawe LEC
Muiling Address:

The mailmg address and street address of the principal office of the Limited Liamility Company s
6403 Congress st

ARTICLE H - Address:
vew Part Richey, F1U 34053

Principal Office Address:

6405 Congress 31
New Part Richev, FI. 336353

ARTICLE N - 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 buginess entity with an actiive Florida registration.)

Vijay Parel
Nanme

The name and the Flonda strect address of the registered agent are:

06903 Cunpress St
Zip

Fl.

Flerida street address (P.0. Box NQT acceptable)
34033

Stale

New [ort Richey
Clv
Having been named as regisiered agens and i decept senvice of process five the above stared fimited labdin company at thee
place designaied in this cortificate. T herchy aceept the appomment as registored agent and agree o act in this capacine. |
Surther agree o comply with the provicions of ol staties relaiing 1o the proper and complete perfornance of my duties, and |

am jamiliar with and accept the obligations of my pasition as regisaered agent as provided for in Chapter 6035, F.S.

. >
O 35@&
Registered Agent's Signature (REQUIRED
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8/16/2024 14:40:08 0T Te: 18506176381 Page: 5/5 From: Dhruv Management Tax: 7274892718

ARTICLE V.
The nme and address o cach person authorized o manage and controlthe Limited Liabitity Company:

Title
"AMBR" = Authenzed Member
"MOR" = Manager

AMBR Vijay Paiel
0903 Congress St, New Port Richey, FL 34653

Name and Address:

(Uise anachment if necessary)

ARTICLE V: Effective date. i1 other than the daw ol [1ling: JOPTIONALY

{If an effective date is listed, the dute must be specific and cannot be more than Ave business davs prior to or 90 days after
the date of filing.)

Nate: ITthe date inserted in this block does natmeer the applicable stamitory filing requiremnents. this date will not be Hsted as
the document's effective date on the Department of State’s recornds,

ARTICLE VI: Other provisions, if any.,

REQUIRED SIGNATURE:
WV \'§b\?c\}23\

Signature of a member or an authorized representative of 2 member.
This documeni is exccuted i accordance with section 6030203 (1) (h), Florida Statutes,
I amy aware that any false information submitied 1n a document to the Department of State
cunstitutes a third degree felony as provided for ins 817,155, F.S.

Vijav Matel

Typud o1 printed name of signee

S125.41 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30,06 Certified Copy (Optional)

$ 500 Certificate of Status (Optionaly o Ay




