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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Ocala 484 RE 4 LLC

From: Dhruy Managemsnt

Name of Limited Liabitity Company
The eovlosed Articles of Organization and fects) are submitied for tiling.
Please return al correspondence concerning thes mutter w the following:
Kirtan Patel

Name of Person

Firm!Company

AN Congress $t

Address

Sow Trart Richey, FL. 34633

CrtweState and Zip Lodve
kpatel@dhruvamangement.com

E-mnil address: (1o be used jor [utere annual report polification)

Foi further information concerning this matter, please call:

Kirtan Patel

r--.:"
Name ol Person Area Cude Dianvtime Telephone Number i;‘
™
Enclosed is a check Tor the fatlowing amount: ™
= S123.00 Filing Feu CIS130.00 Filing Fee & Ci3135.00 Filing Fee & I5160.00 Fiting Feors
Certifiente of Status Certtfied Copy Certificale of Status L0

(udditiomal copy is enclosed)

Cuntitied Copy .

[ )

(additional copy 5 encloGAl)

Mailing Address

—_—

Street Address
New Filing Section New Filing Seetion Division
Division of Comparations The Centre ot Talliahasses
O Box 6327 2415 N lonroe Strect, Suite 14
Tallahassee, F1L 32314

Talluhassee, FL 32303

Pt )

Fax: 7274992716
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Namue:
[ he same of the Limuted Linbiliy Company is:

Ocala 484 RE 4 LLC
(Mht contain the words “Limited Liabiliny Company, "L EC. " or "L1LET

Mailing Address:

8903 Congress St, New Port Richey, FL 34853

ARTICLE TF - Address:
The maiting address and strect address of the priseipal oftiee of the Limiwed Labilny Company s

Principal Office Address:

6903 Congress S1. New Port Richey, FL 32653

ARTICLE IH - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Compuny cannet serve as s own Registered Agent. You must designate an individual or

another business entity with an active Florida registrion)

The naume and the Florida street address ot the megistered agent are

Vijay Patel
Name

5303 Cungress St
Flonida stieet address ££.0), Box NOT acceptubiel

FL 34653

.. Negw Pon Richey
City State Lip

Huving boeen named as tegistered egent and to gocept service of process for e alios e siied lindied labil iy company are the
place designared in this cortiiicate, F hereby aceept the appoiniment as vegistered agent and agree w ael in this capacie. f
Surther agree w compdy with the provisions of all stanees relating o the proper and complete performance of my duties, and |

am fariliar with ind wecept the obligations of my position ax registered agent s provided forin Chapner 603 178

\S; \'_\LC'\QC\.\"QJ\

Registered Agemt™s Signature (REQUIRED)

{CONTINLED)

O
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The nanx and address of cach person authorized 1o manage and conwol the Limited Liability Campany:

ARTICLE IV-
Name aud Address;

'I'I'!I .-
"AMBET = Authonzed Member

"MGRT = Manager
Vijpy Palol

6903 Congrass 5. Mew Pon Ricrey, FL 34653

AMBR

AOPTIONAL)

(Use attachment i1 necessanyy

ARTICLE V! Etifective date il ether than the date of filing:
(If an effective date is listed. the date must be specific and cannot be nore than five business davs prior to or 90 days after

the date of filing.}

Note: 1 the date inserted in this biock does notmeet the applicable sttuiory filing requirements, this dare wiil ool be bisted as

the document’s effective date on the Deparimont ol State’s records.

ARTICLE V1 Other provisions. it any.

REQUIRED SHGNATURE:
\S) \'gr»\?c\,\—@\

Sigrture of a member or a2n autherized representathve of o member.
This document is execuled in accordance with section 6030203 (1) thy, Flonda Statutes.
| am aware that any false information submitted in @ document to the Departinent of State

constitutes a thivd degree felony as provided for in s 817,133, F.S.

Viay Patel
Typud o printed namg of signee

Siline Fees:
Do ~
=)

S125.00 Filing Fee for Articles of Organization and Designation of Registered A gent

£ 3000 Certified Copy (Optional)
S 540 Certificare of Status (Optional)
AN



