8/21/2024 13:02:38 =7 To. 185068176281 Page: 2/5 From: Dhruv Management Fax: 7274592716

Flord 4 Dcpdnmcm of State
LCOTpOTAlions

helow) on the top ami hottom of all pages of the document.

(((H24000275664 3))

TR

H24000275654 3ARC3
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Domg so
will generate anather cover shect.

To:
Division of Corporations
Fax Number . (BS@)617-6381

From:
Account Name : DHRUV MANAGEMENT
Account Number : IZ28170609832
Phione ; (813)951-0222
Fax Number c (727)499-2716

**enter the email address for Lhis business entily to be used for fulure .
» A&

annual report mailings. Enter only one email address please,

Email Address: Upatel@dbruvamangement.com

PR o T

3

|

€ Wd 1 onvnn

FLORIDA LIMITED LIABILITY CO. ;_:_-: 2
Capri Cleaners One LLC 2 8
|Certificate of Status I i |
ICertified Copy I 0 |
Page Count H 03 |
|Iislimaicd Charge \l $125.00 | .
Eicetronie Filing Menu Corporate Filing Mcnu Help



8/21/2024 15:62:38 EDY Te: 18506176381 Page. 35 From: Chruv Managemant

COVER LETTER
TO:  New Filing Section

Division of Corporativns

Capri Cleaners One LLC
SURJECT:

Name of Limited Liability {ompany

['he enclosed Articies of Organization and foe(s) are submitted for filing.
Please retwrn all correspondence concerning this miatler W e following:

¥inita Rushikesh Patct

Natne of Person

Firm/Campany

76 Pablaschi Dr

Address

Brampion, ON, [L6P 3133

City/State aud Zip Code

E-rail address: (o be used Lor future annual report notification)
Faor further information concerning this mater., please call:
Vinita Rushikesh Patel 382 293-5754

ai( )
Name of Person Area Code

Dayvtime Telephone Number

Enclosed is a check for the fullowing amount;

&E35125.00 Filing Fee J8130.00 Filing Fee & 1815500 Filing Fee & r8160.06 Filing Fee,

Certificate of Slatus Centified Copy Certificate of Status &
{addilional copy is enclosed) Certified Copy
(rdditional copy is enclosed)
Mailing Address Street Address
New Filing Section MNew Filing Section Division
Division of Corporations The Cenire of Tablahassee

P.O. Box 6327 2413 N. Monroe Streel, Suile 810
Tallahassey, 1. 32314 Tallahassee, F1. 32303

Fax: 7274992716
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ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTECLFE I - Nitme:
The name of the Limiled |iability Company is:

Capri Cicaners One 1.L.C
{Must contain the words ~1imited Ligbility Company, "L.L.C.7or “LLCT)

ARTICLE I - Address:
The mailing sddress and sireet address of the principal oltice o the Limnited Liability Company is:

Principal Qffice Address: Mailing Address:
69013 Congress S1 6903 Congress St
New Pori Richev. FI. 34653 New Pon Richeyv, FIL 34653

ARTICLE III - Registered Agent, Registered Office, & Registered Apent’s Signature;
{The Limited izkility Company cannol serve as its own Regisiered Agent. You must designate an individual or
annther business entity with un active Florida registration. }

I he name wid the Florida street address of e registered agent are:

3havesh M Babaria

N

A315 Louglea! ping Ct
Flarida street address (2.0, Box NQT acceptable)

[akewood Ranch F1. 34202
City Slaty Zip

Having been named as registered agemt oned 1o accept service of process for the above stated lintited liabilin: company ar the
pluce designated in this cervificate,  hereby accepl the appointment as vegisiered agent and agree (o act in this capacity. !
[furiher agree to comply with the provisiony of all statutes relating to the proper and compleie performance of myv duties, and [
am fmiliar with and accept the obligations of my position ws registered agent as provided for in Chapier 603, F. S

B -
el

S

Registered Agem's Signature (REQUIRED)

{CONTINUED)

Fax; 7274892716
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ARTICLE V-
The name and address of cach person authorized o manage and conirol the Limited Liability Company:

Title: Name and Address:
"TAMBR" = Autharized Member

"MOGR" = Manager

MGR Vinita ushikesh Patel
76 Palleschi Dr, Brampton, ON, L6P 383

MR Bhavesh M Jubaria
0315 Lonpleal ping CL, Lakewood Ranch, FIL 34202

{Use attachment if necessary)

ARTICLE V: Eflective date, il other than the date of (iling: A(OPTIONAL)

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

Note: I0the date inserted in this hlock does not meet the applicuble siatutory filing requirements. his date will not be listed as
the docnent’s cfltctive date on the Deparunemt of S1ate’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:
Qs:.a?)of\

Signuture of a member or an authorized represcotative of o member.
This document is executed i accordance with section 6035.0203 (1) (h). Florida Statutes.
Lam aware that any talse information submited in a docement (0 the Department of State
constiiies a third degree felony as provided for ins.817.155, F.5.

Vipita Bushikesh Patel
Typud or printed name of signee

Ejl‘l]‘; Ioil \:‘-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optionul)
S 3.0 Certificate of Status {(Optional)
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