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COVER LETTER
T New Fiting Section

Division of Corporations

supgecr. Ocala 484 RE8LLC

Nume of Limited Liability Company

The enclosed Articles of Qreanization amd Tee(s) arc submitted fos filing.

Please return adl correspondence concerninyg this iatier to the foliowing:

Kirtan Patel

Namwe of Person

FirmiCompany

6903 Congresx 81

Address

New Port Richey, FLL 33653

Crivestaie and Zip Code
kpatel@dhruvmangement.com

E-mmnil address: (e be used for Tture simnnat tepore notificarion)

For further information concerning this mauer. please catl:

Kirtan Patel a 727 ) 846-9500 .
Do ~3
Name of Person Arca Code Daytimwe Tedephone Number -1 3
- o <
NP - -
i B Tey
Lncloxed is o check for the follewing amount: e PN
™~ B
=51 23.00 Filing Fee TIS130.00 Filing Fee & 313500 Filing Fee & ZI5160.00 Filiny Fee,
Certificate ol Statux Centificd Copy Certiticate ol Stats &= .
{additional copy is enclosed) Cartified Copy T o
tadditional copy is enci&&@d) -
wn
(o)
Mauiling Address Street Address
New Filing Seetion Noew Filing Section Division
Division of Corporations The Cemre ot Tallahassee
POy Box 6327 2415 NooMoennwe Sirect, Suite 810

Tatlahassee, FIL 32314 Tallahisace, FLL 32303



102212025 12:04:0.5 EST To. 185061768383 Paga: 4/5 From: Dhruv Management
ARTICLESOF ORGANZATION FOR FEORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

T iw name oF the Linuted Liabahiy Company s

Ocala 484 RE B LLC

(Must contain the words “Lined Liabiliy Company, “LLC 7 or "LLCT)

ARTICLE 11 - Addresa:
The mailmg address and street address o the principal effice ot the Tamited Liability Conypany 1s:

Principal Ofice Address:

Mailing Address:

6903 Congress 5!, New Port Richey, FL 34653 §403 Congress St, New Port Richey, FL 34653

ARTICLE 11 - Regivtered Agent, Registered Office, & Registered Agent™s Sipnature:
(The Limited Linhility Company cannaot serve as its ewn Registered Agent. You must destgnate an individual or
anather busingss entity with an active Florda regisitation,)

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

Vijay Patel

Nuame

5903 Cungress St
Flonda street address (P00 Boa NOF acceptableh

_____ Mew Port Richey FL 34653
City State Zip

Heving beemmed as segisiered agent wid i aecep seevice of process fore the above stocd lunited labifine congrne ac the
place desisnated in this cortiyicate, I'herehy accept ihe apponnimeni as yegisicred agent and agree o actin ithiy capacio:, |
Sirther agree to complvwith the provisions af afl statutes veluating ior the proper and complet performance of sy duiies. end |
i fiomiliar with and weeept the abligationy of sy pasition e regisiered agont s provided foris Chapter 603 F 5.

VYV L

Registered Agent’™s Signature (REQUIRED)

(CONTINULED)

Fax: 7274592718

cr

td o=z
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ARTICLE IV-
The name md address ol cach person authonized 1o manage and contrel the Limited Liability Company:

Title: N e Addye
“AMBRT = Authonzed Member
"MORT = Manager

Vijay Paiol

6903 Congress 51, New Port Ricnay, FL 34653

AMBR

(Use atinchment it necessany)

ARTICLE N Effecive date, 1 other than the date ol filing: AUPTIONALY
(If ap effective date is listed, the dote muose be specific and cannot be more than five business days prier (o or 90 days alter

the date of filing.)
Note: Tihe date inserted in this block does nos ineet the applicable statnory filing requirements, this dare will not be listed as

ihe document™s effective date on the Department of Stite’s records,

ARTICLE VE: Other provisions. if any.

REQUIRED SIGNATURE:
\)\'y&c&@\

Sigmatore of 3 member or an authorized representative of n member.
Thrs document is executed moaccordance with section 6030203 (1) (b, Florida Statpies.
1 am aware that any false information submsted ina document o the Department of Stite
constitetes o third degree felony o provided for m s 817133 F 8.

Vijay Patol

Typed or printed name of signee

a Fees: .
S125.00 Filing Fee for Avticles of Grganizatirnt and Designation of Registered Agent T,
- Yo

§ 320000 Certified Copy (Optional} -
S 500 Certificare of Status (O ptional) =2 Lt
o :



