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COVER LETTER
T New Filing Section
Divisien of Corporations

SUBJELCT: zuvulrvesiman One LLT

Namce of Limited Liability Company

The enclosed Articles of Organization and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Uivarsn Paiei

From; Dhruv Management

Name of Person

FirmCompany

6903 Congress 8t

Address =
r~3
£

New Port Richey, FL. 34653 =
- ™M
. £
Cuv!State and Zip Code RS
0 W

udalelFdnrL maragame tl ¢om A
E-mait address: (o be used oy future annual report notitteation) - i
For further information concerning this matter, phease call: -
o

Utharsh Palel

w7 ) 8468500

Namc of Person Arca Code Dasvtinw Telephone Numbe

Enclosed is a cheek for the following amount:
®mEII5.00 Filing Fee

TIS130000 Filing Fee &

(3813300 Filing Fee &
Certiticate of Status

Cenified Copy

{additional cupy I enclosed) Centificd Copy

CZS160.00 Filing Fec,
Cenificate of Status &

(additional copy is enclosed)

Mailing Address

Ntreer Address
New Filing Section

New Fiting Section Division
Division ol C'Lil'p()l‘illil)ll,\ The Centre of Tallahassee
P.O. Box 6327 2315 No Moanroe Sreet, Suie 810
Tallahassee, FLL 32314

Tallabasscee. FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA TIMTIED LEABILITY COMPANY
ARTICLE | - Name:

Ihe name of the Linnted Liadility Company s,

Zuiu lnvesiment One LLC

(Must comwin the words “Limited Liability Company, "L.L.C.. or "LLC.Y
ARTICLE {1 - Address:

The maihing address and street address of the pringipal office of the Limited Liabilite Company 1s:

Principal Office Address:

Mailing Address:
6903 Congress St

5903 Congress St
New Port Richey. FL 34653

New Port Richay. FL 34653

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent's Signature:
i The Limued Liability Company cannoi serve as its owh Registered Agent. You must desienate an individuai or
another husiness entity with an active Florida registraiion.)

The nare and the Florida street address of the registered wgent are

vijay Patel

Name

6903 Coungress St

Florida street address {P.0, Bex NO'T aceeptabled

News Part Richey FL 24653

City Stinie Zip

Having heem mamed s registered agent and o accept service uf process fur the above scd fimited labdin: comypany ar the
Place dosignated in this cortifiecte, { herchy accept the uppointment as registered agent and agree 10 act in this capacity. |
Further agree w complywith ihe provivions of ali staiies refating 1o the proper and compleie perjormance of my duries, and |
am familiarwith end accepi the oblivaiions of my positon as regiseered wgent ea provided for in Chaprer 603, £.5.

\)\'y\?c\}ek

Registered Agent's Signature (REQUIREDD)

(CONTINUEM
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ARTICLE V-

The name and address of cach persan authorized 10 manage and control the Limited Liability Conpany:

Title; — sddress;
"AMBRT = Authonzed Member

"MORY = Manager

AMBR Vyay Patel

6803 Congross St New Port Richay, FL 3653

{Use attachment it necessary)

ARTICLE V: Elfecuve date, 1l other than the date of tilmg: C(OPTIONAL)

(If an effective date is Fisted. the date mnst he specific and cannet be more than tive business dayvs prior ta ar 99 davs after
the date of filing.)

Note: [11he date wiserted in this block does nos imeet the applicable statwory [ling requirements. this date will not be listed as
ihe document’s effective date vn the Departiment of State’s recoids,

ARTICLE V1 Other provisions. if any.,

HEQUIRED SIGNATURE:
A \'_y«?c&-‘?-\

Sigaatore of a member or an anthocized representative of a member.
Tlhis document is exceuied in accordance with section 6030203 (1) (h), Florda Siatstes.
Lam aware that aay false information submiticd ina document to the Departiment of Stale
constitetes a third degree felony as provided for in s 8517133, F 5.

Vijay Patel

Typed o printed mame of signee =
e
=
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e o . M F
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o P
3 30,00 Certified Copy (Optional) E:J) E-.:.::n
£ 200 Certificate of Status (Optiona)y
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