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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
e name of the Linnted Liability Company 1s:

Ccala 484 RE 1LLC
(Mustcomain the words “Limited Liabiliy Company. "L.L.C..7 or "LLC. ™)

ARTICLE Il - Address:
The mailing address and street address of the principal ofTice of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
6903 Congress S1. New Port Richay, FL 34653 65903 Congress St, New Port Richey, FL 34653

ARTICLE IH - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Conpany cannot serve as its own Registered Agent. You nmust designate an individual or
another business entity with an active Florida registration,)

The name and the Florida sireet address of the registered agent are:

Vijay Patel

Name

§903 Cungress Sl
Fionda street address (P.O. Box NOT acceprable)

New Port Richey Fl 345653
City Swle Zip

Hoving feen nemed ax reyistered ugent and o wcvept service af process fire the above staied limited Hubdive conpan e ar the
place designated in this cortfficate, | hereby accept the appoiniment as registered agont and agree o act in this cupacity, |
Sfurther agree to comply with the provisions of al! statutes refating to the proper and complete performeance of my duties, and |
am famificr with and uceept the abligations of my position ay regisiered ugenr uy provided for in Chaprer 6013, 1.5,

Uy y‘ga:y‘r‘?-k

Registered Agent's Signature (REQUIR DY

{CONTINUED ™o
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ARTICLE TV-
The name and address of cach person autharized 1o manage and eontrol the Limited Liability Conipany:

]‘i"!\- \'.“"g E““.I A: E““Tﬁ'
"ANBRT = Authonzed Member
"MGR" = Manager

AMBR ijay Patol
5903 Congrass St Naw Port Richey. FL 34653

(Use attachiment if necessary)

ARTICLE Vi Effecuve date, il other than the date of filing: JAOPTIONAL)
{If an effective date is listed. the date must be specific and cannot he more than five husiness dayvs prior to or 9% dovs after

the date of filing.)
Note: Hihe date inserted in this hlock does nor meet the applicabic staiutory filing requirements, this dare will not be listed as

the document’'s effective date on the Department of State’s reconds

ARTICLE VT: Other provisions. if any.

02

REQUIRED SIGNATURE:
\J\‘_\,c-\?ch‘rek

Signature of a memberor an authorized representative of o member, N
This document is exceuted in accordanee with section 603.0203 (1) (bl Flonda Statutes>
I amaware that any falze information submitted in a dotument to the Departiment nmeKJ

cunstitules 2 third degree felony as provided for in s 8171535 F S, K

.,
u

Vyay Polsl - M
Typed or privted name of signee RS N 1A

Siling Foes: V- ™2

D= (&

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
§ 5.4 Certificate of Status ({Iptional)



