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COVER LETTER
TO: New Fiting Section

Division of Corporations

sCpaper, Ocala 484 RE 7 LLC

Name of Limuted Liability Company

The enclosed Artickes of Qrgamization and feels) are submitted for filing.

Please retun all correspondence concerning this matter w the following:

Kirtan Patel

Name of Person

Firnm:Compuny

6903 Congress 54

Address

Mew Port Richey, FL, 34653

CnviState and Zip Code
kpatel@dhruvmangement.com

E-mail addre<s: (o be wsed tor future annual report notificanon)

For further information concerning this matter, please call

Kirtan Paiel avi_ 727 ) 846-9500
Name of Person Area Code Davtime Telephone Number

Encivsed s a cheek for the following mmount:

=S| 2500 Filing Fee TIS130.00 Filing Fee & {38155.00 Filing Fee & Z35160.00 Filine Fee,
Centificate of Status Cenificd Copy Certitreate of Status &

tadditional copy is enclosed) Centinied Copy

{additivnal copy i enclosed)

Mailing Address Strect Address
New Filing Seetion New Filing Section Division
Davision of Corporations The Centre of Tallahasses

P.Q. Box 6327

2415 N Monroe Street, Suite S140
Tallahasscc, FL. 32314

Tallahassee. FL 32303
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ARTICTES OF OQRGANTZATION FOR FLORIDA LINHTED LIABR ITY COMPAXY
ARTICLE | - Name:

Ihe name of e Limled Lisbhity Company s

Ocala 484 RE 7 LLC
(Must comtain the words “Limited Liability Company, "L.LC. or "LLC.Y

ARTICLE TE - Address:
he manling address and street address of the principal oftice of the Limated Liahility Company 15

Principal Office Address: Mailing Address:
6903 Congress St, New Port Richey, FL 32653 6903 Congress St, New Port Richey, FL 34653

ARTICLE B - Registered Apent, Registered Office. & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or
another business entity with an active Florida registration.y

The name amd the Florida street address of the registered agent are:

Vijay Patel

Nuame

6903 Cungress St
Florida street address (P.0. Box NOT acceptabled

MNew Port Richey FL J4653
Ciry State Zip

flaving beeitimamed s tegistered ugens and to docept serviee of process foe the aboye siated fimitad liahitine companyae the
place designaied in this cortificate. Fhorehy uccepr the appointmeni ws vegistered agent and agree w act in this capacicy.
Jurther agree o comply with the provivions of all staaaes relating 1o the proper and complete performance of my dutics, and |
am familiar with amd wecept the obligations of miy position as registered ageat as provided for in Chapter 603, F.5.

ASAN G\QCJ.-‘?«\

Registered Agent’s Signature ¢ REQUIREDD)

(CONTINUEDM
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ARTICLE V-
The naime and address of cach pemson authonzed o manage and control the Limited Liability Company:

Title; Name and Address:
TAMBRT = Authorized Member

"MORY = Manager

AMBR Viay Palel
6203 Congrass S1. New Port Richey, FL 34653

{Use attachment i necessary)

ARTICLE Vo Eifective date, if other than the date o filimg: SOPTIONALY

(1M an effective date is lisied, the date nuist be specific and cannot be more than five husiness days prior to or 4 davs after
the date of filing.)

Note: [11he date insened inthis block dees not meer the apphicable ststuntory filing requirements, this date will not be fisted as
the docunent’s eficetive date o the Brepartiment of Stine s records,

ARTICLE V1 Other provisions. if any,

REQUIRED SIGNATURE:
Y _\h?c&o_;\ s

= ~a
==
Sigrature of g member or an authorized representative of a awmber., ""':_‘ Iy
'
This document is exceuted in accordance with section 60350203 (1) (b), Florida Qluimu o
[ am aware that any false infonmagion submiited in 2 document to the ikp.uumnt m Stgss
constitutes o third degree felony as provided for in s 817,133, F S. BT .\'; Lo
A AN} fl,
Vyay Polal
Typed or printed name of signee - -7 N
ey - ‘.
Bl -

S115.00 Filing Fee Tor Articles of Orgunizating nnd Desipnation of Registered Agent 73 o
$ 30,00 Certified Copy (Optional)
$ K00 Centificate of Status (Optionaly



