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212:01 €8T Ta. 18506176381 Paga: M5 From: Dhruv Managamant Fax: 7274y0..

COVER LITTVER
TO: New Filing Seetion

Division of Corporations

supsper: Qcala 484 RE9LLC

Nonw of Linited Liabiliy Company

The enclosed Articles of Drganization and fee(s) are submitied for filing,

Please returs afl correspondence converning this manter (o the following:

Kirtan Patel

Name of Person

FirmeCompany

6U03 Congress St

Address

wow Port Richey, FL, 33633

Cuvestae and Zip Code
kpatel@dhruvmangement.com

E-mai! address: (o be used for futare sonual report patifieation)

For further information coneerning this matter, please cadl:

Kirtan Patet A 727 ) 846-9500

Name of Person

Area Code Dastine Tetephone Number

Enclosed ts a cheek for the fodlowing amoanl:

= 5125.00 Filing Fee T35130.00 Filing Fee & O15133.00 Filing Fee &

st
Certificate of Status Certified Copy Ce
fadditional copy is enclosed) .
(,

Maiting Address
Nuew Filing Section New Fibing Sectio
Drivision of Corporations The Centse of T
Py Box 6327 2415 N NMone
Taflahassce, FL 32314

Streel Address

Tallahassce
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COVER LETTER
T New Filing Section

Drivision of Corporations

supjecT. Ocala 484 RESLLC

Namwe of Limiwd Liability Company

The enclosed Articles of Orgamzanon and teels) are submitted for fiting.

Please retern all correspondence concerming this maiter to the following:

Kirtan Patel

Name of Person

FirnvConpany

6901 Congress SI

Address

ew Port Richey, FL, 34653

OreStace and Zip Code
kpatel@dhruvmangement.com

E-mail address: (to be wsed for futare annual repors notification)

For further information concerning this maticr, please call:

Kirian Patel ag 727 ) 846-9500

Name of Person Areca Code Daxtime Telephone Number

Encloscd is a cheek for the Tollowing amount:

=351 25.00 Filing Fee TIS130.00 Filing Fee & £5153.00 Filing Fee & TI8160.00 Filing Fee,
Centificate of Statug Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Cop)';'{;," ;35;?

(additionz] copy.isinclofed)

1.
1. -

Mailing Address Street Address - v 'l;_,)
New Filing Seetion New Filing Section Division iy
Division of Corporations The Centre of Tallahassee :'_ : :_T:-_-J A _";‘
PO, Baox 6327 2315 N, Monroe Street. Suite STy~ <o , .,_.'
Tallahassce, FL 32314 Tallahassee, FL 32303 ' C.J T

!‘\



Fram: Dhruy Managamant Fax: 7274992718

Papa: 415

To 18506175381

14221202541 2:12:04 EST
ARTICTESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILEIY COMPANY

ARTICLE T - Name:
I be name of the Limuted Liability Comprany i,

Ocala 484 RE 9 LLC

(Must comtain the words “Limited Liabilicy Company. "L.L.C. or “LLET)

ARTICLE 11 - Address:

The mathing address and street address of the principal office of twe Limited Liabiliny Company 1s:
Mailing Addruess:

Principal Office Address:
6903 Congress 51, New Port Richey, FL 34653

8903 Congress St. New Port Richey. FL 34653

ARTICLE N1 - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Linbility Company cannol serve as its own Registered Agent. You must designate an individaal or

another business entity with an active Flerida registration,)
The nunwe and the Floridi sireet mddress of the regisiered agent are:

Vijay Patel
Name

4653

5203 Cungress St

Florida sieeet address (2.0, Boa NOT aceeptable
FL
Zip

New Port Richey
City State
Having beew nened ax egistered ageni and o aceept service of process for the above siaded fied Habid iy compan i the

place desienated i this cortificaie. { hereln aceept ihe appainiment as regisiored agent and qyree to oct in iy capacine, |
Surdher agree to comphwith the provisioms of afl staistes relating to the proper and compicie pevformence of oy duies, end |

am faomilier wizh and aecept e ablivations of my position as registercd wgent as provided forin Chaprer 605, 178

\)‘«’.\aEq}Q
Regisiered Agent’s Signature (REQUIRED) .
- r

(CONTINUED)
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Page: 515 From: Dhruv Manapement Fax: 7274332716

To: 18506176381

ARTICLE IVv-

The namwe and address of cach person authorized o manage and control the Limited Liability Company

Tiths:
"AMUBRT = Authorized Member
"MGR" = Manager

AMBR Vijay Palod
6803 Congrass S, New Fort Richey, FL 345633

AOPTIONAL)

{Use attachinent i necossamn)

Ettectrve date, 1 other than the date of {ihing
(H an effective date is listed. the date must be specific and cannot he more than five bosiness days prior to or 80 davs afte
. . . Se

ARTICLEY: Ej
the dalte ol tiling.)
I1ihe date insened in this biock decs not meet the applicable siaunory filing requirements. this date will not be disied as

Note: I1ihe date ins
the documient’s effective date ea the Diepartiment of State’s record
ARTICLE VE Other provisions. if any
REQUIRED SIGNATURE:
. N ~5
VA R =SS
‘sl;_,n.mnc of @ member or an authorized representative of o member, = ""} f"”
This document is exceuied i accordance with section 6030203 (1) (), Florida Smtuiu o
(%)
— n",

I am aware that any false infonnation submiited iy a document to the Dq“unmm onStale=

constitutes a third degree felony as provided for in > 817,135 F.8,

Vijay Palel
Typed ar printed pame of signe

B 0 Feese

1) Filing Fee for Articles of Organization and Designation of Registered Agent

S125.00 Fii
3 30,00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optionah)



