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COVER LETTER
TO: New Filing Scetion

Division of Corporatinny

SUBJECT: QOcala 484 RE 6 LLC

Name of Limited Liability Company

The enclored Articles of Greanizanion and feels) are submitted for filing,

Please retw nall correspendence coneeining thus manter 1o the Mtlowing:

Kiran Patel

Name of Person

FirmdéCompany

64903 Congress 5t

Address

New Part Richey, FL, 34653

CrtveState and Zip Code
kpatei@dhruvmangemeni.com

E-mail address: no be used for future annual report sotitication)

For further inforimation concerning this matter, please call:

Kirtan Patel w727 ) 846-9500

Name of PPerson Area Code Davtime Telephone Number

Enchased is a cheek for the following amount: !

S .- =
i
= $125.00 Filing Fee 3813000 Filing Fee & CIS153.00 Filing Fee & T3160.00 Filing Eee. &7 N
Certificaie of Status Cenihied Copy Cenilicute ol Status & -2 i o
{additional copy is enclosed} Centitied Copy - -= « -
(addivional cupy 1s cnc[oscﬂ); ’
e L
Mailing Address Street Address . -u:‘) Coe
New Filing Seciion mew Filing Section Division - : '
Division of Corporations The Centre of Tallzhissee N ;5;
P.O. Box 6327 2415 N Monroe Strect. Stte 1o .

Tallahassee, FLL 32314 Tullalvassee, FL 32305
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY

ARTICLE ) - Name:
I be name of the Lanuted Liabahity Company s

Ocala AB4 RE6 LLC
(Must comtain the words “Limited Liabiliy Company. "L 1L.C or "LLCY

ARTICLE TE - Address:
The mailing address and street address ol the principal office o the Limited Liability Company s

Principal Office Address: Mailing Address:

5903 Congrass St. New Fort Richey, FL 34653 6903 Congress S1, New Port Richey, FL 34553

ARTICELFE 11 - Registered Agent. Registered Office. & Registered Agent™s Signature:
{The bimited Liabilicy Company cannot serve as its own Registered Agent. You mast designate an individual or

another business endity with an active Florida regisiraion)
The ninme and the Florida street address of the registered agent are:

Vijay Palel

Name

6903 Coungress 5t
Florda sireet address (1.0, Box NOT aceeptable)

New PortRighey ~~ FL 34653
City State Zip

Having heemnamed ey registered agent and o aecepn service of process for the above saated Hmfied Babiline compan a: the
& & & i "y . 2 .

place designaied in this certificate, herehy accept the appointment as registered agent and agree to act in this copacitv,
Horthor agrec o compiv with e provisions of all siaives relating o the proper and compleic perjormance of my duiies, and {

an pamifiar with and acceps the abligations of my position as registored agent ax providve iorin Chapier 605, .5

D \._\H?C\}‘QJ\

Registered Agent’s Signature (REGLHRED

(CONTINUED)
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ARTICLE V-
The nonw and address af cach person authorized 1o manage and contrel the Limited Linbility Company

"AMBRY = Auwhonzed Member
"MOR™ = Manager

Vijoy Patol
£903 Congrass St, Maw Port Richey. FL 34653

AMBR

{Use attachment i necessany)
SOPTIONAL}

ARTICLE V: Effective date, 3l other than the date of tihng:
(If an effcctive date is listed. the date must he specific and cannot he more than five husiness days prior to or 90 days after

the date of filing.)
Note: 11ihe daie inseried i this block does not meet the applicable statatory fiting requirements. this date will not be listed as

ithe document’s effective date on the Departiment of State’s reconds

ARTICLE VI Other provisions, if iy,

REQUIRED SIGNATURE:
\)\;\.Rm—ce«\

Signuture of a member or an authorized representative of a member.
T hes document i eaccuted in accordance with section 6050203 (1) (b), Flarida Statutes.

I anmasware that any false information subivited in g document to e Department of Siane

cumstitutes a third degree felony as provided for in 817153 F 5

Viay Patel
Typed ar printed mone of agnee

Siline Fees;

S122.00 Filing Fee for Articles of Organteation and Designation of Registered Apent

& 30,00 Certificd Copy (Optional)
§ 500 Certificare of Status (Optional)
S T~
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