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COVER LITTER
Tk New Filing Section

Division of Corporations

sUrgspct; Ocala 484 RE3LLC

Name of Limitled Liahility Company

The enclosed Articles of Organization and feels) arc submitied for filing.

Please return all correspondence concerning thes matter to the following:

Kirtan Patel

Name of Persen

Firm:Company

6903 Congress St

Address

New Port Richey, FL, 34655

CryiState and Zip Lode
kpatel@cdhruvamangement.com

E-mail address: (e be used for future anneal report notificationt

For further information concerning this matter. please calk:

Kirtan Palel ar¢ 727 ) 846-9500

Namg of Person Arca Code Daviine Telephone Number

Enclosed is a check for the following amount:

=3$125.00 Filing Fee 185130000 Filing Fee & 03515500 Filing Fee & T3160.00 Filing Fee,
Cenificate of Stalus Centtfied Copy Centificate ot Stajus &

{additional copy is enclosed) Cenificd Copy

(additional copy is enclosed)

Maiting Address Streetd Adidress

New Filing Section mew Filing Section Division
Division of Corporations The Centre of Tailuhassee

PO Box 6327 2415 N Monroe Stieet, Suite 14

Tallahassee. FL 32314 Talbalissee, FL 32305

Fax: 7274592716



1122/2025 13:27:28 EST To. 18506176381 Page: <15 From; Dhruv Management

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

I he name of the Eonnted Liabihay Company s

Ocala 484 RE 3 LLC
(Must contain the words “Limited Liability Comypany. “L.L.C."or "LLE)

ARTICLE I - Adedress:
The manhing address and street address of the principal oftice of the Limitwed Liability Company 1s;

Principal Office Address: Mailing Address:
6901 Congrass St. New Port Richey, FL 32653 EY903 Congrass St, New Port Richey, FL 34853

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registradon,

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

Vijay Patel

Namne

6903 Congress St
Florida street addiess (P.OL Boy NOT acceptable)

Hew Port Richey FL 34653
Cily State FATY

Having hee ntamted as registered agent ad to nceept service of process for the abose seied lindted Tiobitioe compan e ar the
place designaied i this cerdpicate, [ hereby accept the appoiniment as regiswered agent and agree to act in this cupacine. [
Sfrther agree o complyscith the provisions of all stoauies relating o the proper and complewe perjormance of my duiies, and 1

ans familiarwidh and aceept the obiigations af iy posision ex registered ugeni as provided for in Chupter 603, F.S.

\) \'_\c—gecbwf\

Regisierad Agent’s Signature {REQUHREDY

(CONTINUED

Fax: 7274992718
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ARTICLIE BV-
The mame and address of cach pemson avthorized o manage and conirol the Limited Liabiliy Company:

Title:; Name and Address:
"AMUBICT = Authonzed Member
"MORT = Manager
AMBR Vipay Patel
6903 Congress St, New Porl Richay. FL 34653

(Use attachment i necessary)

ARTICLE Vi Eftecuve date, it other than the date ol filing: JAOPTIONALY

(If an effective date is listed, the date muost be specifie and eannet be smore than five business days prior to or 90 davsuflicr
the date ol filing.)

Note: I the daie insened inthis block does nut meet the applicable statutory filing regquiremenis, tis dare will not be listed as

the document’s eilective date on the Departiment of Siate’s records,

ARTICLE V1 Other provisions. if any.,

REQUIKED SIGNATURE:
\) \‘ga?gm

Signature of a member or an wathorized representative of a member,
Thrs document is exccnted in accordance with section 03,0203 (1) (b, Florida Siatutes,
I o asware that any false information submitied in a document 1o the Departient of State
canstitutes a third degree felony as povided forin > 817135, F 8.

Viay Patel

Typed or printed name uf signce R
&y
1
Ciline Fepes: i .
S125.00 Filing Fee For Articles of Organization and Designation of Registered Agent e T 'J'i‘
& MO0 Certified Copy (Optional) ST .'I\\_;) e
S 5410 Certificate of Status (Optional) T :
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