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COVER LETTER

TO: New Filing Section
Division of Corporations

S‘L RIF (_‘l Mangel [mvastmants (1L

Name of Limited Liabiliiy Company

The enclosed Artcles of Organization and Teetsd are submitied for 1iling,

Pleaxe return all correspondence concerning this matier Lo the following:

Ulkarsh Fatel

Name of Person

Firm:Company

6903 Congress St

Address

Now Port Richey, FIL. 34633

Crevestate and Zip Code

upalel@dhruvmanagement com

-l address: o be osed tor futere anmuad report sonifiention)

For further information concerning this maiter, please call:

Utsarsh Patel

ab (727 ) 8469500
Name of Peison Area Code Daviime Telephone Numba
Enclosed is a cheek for the following mmount:
=31 25.00 Filing Fee TS130.00 Filing Fee & Os135.00 Fiting Fee & ~5160.00 Filtng Fee,
Certifieate of Slatus Centified Copy Certificate o1 Status &
Gadditivnal copy is cnctosed) Centified Copy
(additional copy s enclosedy -
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Mailing Address Street Address m oo
New Filing Scetion New Filing Seetion Dhvision 5
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILERY COMPANY

ARTICLE T - Nune:
[ he name of the Lnted Labihigy Company s,

Mangal Investments LLC

(AMust contnin thwe words “Limited Liability Company, "L.L.C " or "LLCTY

ARTHCELE 1T - Addreas:
The mailing address and street address of the principal otfice of the Limited Liability Company s

Principal OFfice Address: Mailing Address:
6903 Congress St 6903 Congress St
New Port Richey, FL 34653 New Port Richey. FL 34653

ARTICLE N - Registered Agent. Regisiered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannol serve as ils own Registered Agent. You muast designate in individual or
anoather business eatity with an active Florida registration.)

The nane and the Florida street wddress of the registered agemt are:

Vijay Paiel

Name

6903 Congress 5t
Fiorida street address (P.O. Box NOT acceptubled

LMNewPor Bichey  FL 33633
Cuy State Zip

Hoving heen named ao registered agens and to accept service ol process for the above staiod timded Gabdit companvai the
place designaied in this cortiyicaie, [hereby accept die appoimiment as regisiered agent and agree w act i this copacioe. |
Murther agree to complewith ihe provivions of ¢l stamures relating o the proper end conplete performance e noe duiies. and |
e famificr with end accepi the abligations of nyv position as registered agent as provided forin Chapeer 603, 0.8

UV G2

Registered Agent’s Signature | REGUITRI

(CONTINUED)
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ARTICLE 1V-
The name and address af each pemsoen authorized W manage and conirol the Linuted Liability Company:

"ANMHBRT = Authonzed Member
"MOGRY = Manager

AMBR

N

Viay Patal

6903 Congress St, Mew Port Richey. FiL 33653

(Use atachment iv necessary)

ARTICLE V: Effective date, i ether than the date of filing:

AOPTIONAL)
{(If an cfective date is listed. the date must be specific and cannnt be more than five business dayvs prior o or 30 davs afier
the <hute of Hling.)

Note: Hihe date insented in this hlock does sor meet the applicabic statwiory fiking requiremenis, this date will ot be lisied s
the document’s effccuve date on the Departinen o1 State's reconds,

ARTICLE V1: Other provisions, i1 any,

REQUIRED SIGNATURE:

VY _\c«?&‘r‘&

Signatare of a2 pwmber or an authorized representative ol o member,
Thes document is exccuted 1n accordance with secion 605 G203 ([} (h), Florda Statutes.

Fam aware that any fulse information submitted ina document 1o the Departinent of State
comstrintes a third degree fedony as piovided for in s 8171535, F 8.

Vnay Palel

Typed o printed name ot signee
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$1235,00 Filing Fee for Articles of Organization nnd Designation of Registerad Agent o o33
£ 3000 Certified Copy (Optionat) s R
S 500 Certificate of Status (Optional) =<
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