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COVER LETTER

TO: New Filing Section
Division of Corporations

Prapti Three Gas L.L.C
SUBJECT:
Name of Limited Lizbility Company

The enclosed Articles of Grganization and feels) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Pratiksha Patcl
Wame of Person

Fin/Company

6903 Congress St
Address

New Pori Richey, FL, 34653

City/State and Zip Code

apatelfdhruvmanagement.com 'y

" - +
E-mail address: (10 be used for future annuat report notification)

For further information concerning this matter, please call:
Pratiksha latel 727
al )
Arca Code

846-9500

Davtime Telephone Number

Name of Person

following amount:
= $]25.00 Filing Fee 3%130.00 Filing Fee & CIS135.00 Filing Fee & [IS160.00 Filing Fee.
Certificate of Status Certitied Copy Ceriificate of Status &
(additional copy is enclosed) Ceruificd Copy
(additionzl copy is enclosed?y

Englosed is # check for the

Mailing Address Street Address }3
New Filing Section New Filing Section Division . ';J
Bivision of Corporations The Centre of Tallshassee ' =
0. Box 6327 2415 N Maonroe Street, Suiie 810 Tt
Tallahassee. FLL 32314 Tablahassee, FiL 32303 :—
'.z_‘?
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”: . ARTICLES OF ORGANIZATION FOR FLORIDA LM ITED LIABILITY COMPANY

ARTICLE ! - Name:
T'he naitie of the Limited Liability Company 1s:

Prapti Three Gas 1.1.C
(Must comain the words “Limited Liability Company, “L.L.C.." or "1LL.C.7)

ARTICLE II - Address:
The nuubing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6913 Congress St 6903 Congress St '
New Port Richey, F1, 34433 New Port Richey, FU. 34653

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Compaay cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )
!

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

Pratiksha Paict

Nanye

G903 Congress St
Flerda street address (P.O. Box NQT aceepiable)

New Mort Richey Fl. 34683
City State Zip

Having been named as registered agont and o accept service of pracess for the above stated limited tabiline company at the
place designated in this certificate. | hereby wecept the appointment as regisicred agent and agree to act in this capacine, |
Jurther agree 1o comply with the provisions of all sianutes relating to the proper and complete performonce of my duiies, and {
ant famiflici-with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5.
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Regisiered Agents Signature {REQUIRE

(CONTINLLD)
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ARTICLE IV- .
The name and address of cach person authorized 1o manage and control the Limited Liability Caompany:

Title;
"AMBR" = Authorized Member
"MOR" = Manager

MGR Pratiksha Paicl

Naune and Address:

(Use attachiment if necessary)

ARTICLE ¥: Ellective dale. il'other than the date ol [ing: (OPTIONAL)
(TF an effective date is listed, the date must he specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: |1 the date inserted in rhis bfock does nos meet the applicablc statmory filing-requirements. this date will not be listed as

the document™s eflective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

P R
o e
P

Signature of 4 member or an authorized representative of 3 member,
This document is executed in zecordance with section 603.0203 (1) (b). Fiorida Statutes.
I wm aware that any false information submitted in a document to the Departunent of State
constitules a third degree felony as provided for ins. 817135, F.S.

Pratiksha Matet

Typed or printed aume of signee

Filine Fees;

$125.08 Filing Fee for Articles of Qreanization and Designation of Registered Agent
$ 30.0¢ Certified Copy {Optional}
§ 5.00 Certificate of Status (Optional)



