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COVER LETTER

T New Filing Section
Division of Corporations

supsper. Ocalad484 RE 2LLC

Name of Limited Liability Company

The enclosed Articles of Organization and Teeds) are submitied for filing.

Please retuny all correspondence concerning this maiter o the following:

Kirtan Patel

Name ol Person

FirmvCompany

6903 Congress 51

Address

mNew Port Richey FL. 34633

CitvrState and Zip Code
kpatel@dhruvamangement.com

E-mail address: 1o b used 1or future annual report notficaiion)

For further information concerning this matter. please call:

Kirian Patel at(__ 727 ) 846-9500
Name ef Person Arva Coge Davtime Telephone Number

Enclosed o cheek for the following amount:

=W325.00 Filing Fee 553000 Filing Fee & CIS§35.00 Filing Fee & CISTA0.00 Filing Fee,
Curtificate of Status Centitied Copy Centificate af Stalus &

(additional copy is enclosedd Centitied Copy

(additional copy is enclused)

Muailing Address Street Address

New Filing Section New Filing Sceiion Division
Division of Carparations The Centre of Tallahassee
PO Box 6327

2E N Monmoe Street, Suite K10
Tallahassee, F1L 32314

Tallahassee, FLL 32303

Fax; 7274992716
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ARTICLES OF ORGANZATION FOR FLORIDA EEMTTED LIABILITY COMPANY

ARTICLE T - Name:
I be name of the Linpted Liabiliy Company s

Ocala 484 RE 2 LLC
{Must contain the words “Limited Liability Company, "LALC.. or "LLC™

ARTICLE 1L - Address:
The mailing address and street address of the principat office of the Lamited Liabiliy Company 1s:
Mailing Address:

Principal Office Address:
5903 Congress 54, New Port Richey, FL 34653

5903 Congrass St. New Port Richey, FL 33653

ARTICLE A - Registered Agent, Registered Office. & Registered Agent’s Signuture;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an idividual or

anether business entity with an active Florida regisimtion.)
The name and the Florida street address of the registered agent are: a
Vijay Paial >
.
Nunwe . .
T - T |
6903 Congruss St L X el
Flonda street address (11,0, Boa NOT acecepiabled ,_'?f:-' Co v
Ft (Q’
. ' 1
New Pon Richey FL 34653 !
City State Zip
Favime been named as revistered geenr and w aecept seevice of pracess foe the aboyve seaed mied Tabitine congranvae the
& & & f iy . . i
place designated in this certificate, { hereby accept ihe appoiniment as regiswered agent and agree o act in this capacite, |

Surther agree o comply with ihe procivions of alf stemites relating o the proper und camplore performonce of ny duies, and |

ot famitior with amd accepi the ablivations ofmy pesition asregisterad ugent ax provided forin Chapter 603,15

ASA) _\c—\%\ﬂ-&

Regizterad Agent’s Signaure (REQUIRED)

(CONTINULED)
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ARTICLE 1V-
The name and address of cach pemson authorized o manage and coniral the Limited Liability Company

"AMHBRT = Agthonzed Member
"SMGR™ = Manager

N sl Address,

AMBR

\ijoy Potol

6903 Congress St. New Port Richey, FL 4653

{Use attachment if necessanyy

ARTICLLE V: Etiecuve date, if other than the date of tilimg: AOPTIHONAL)
(IT an effective date is listed. the date most be <pecific and cannot he more than five business davs prinr to or 90 dayvs after
the date of filing.}

Note:

[T1he dase inserted inrhis block does nomeet the applicable satmory filing requirements, this dae will not be listed ax
the document’s eifective date on the Peparument of Staic’s ieconds.

ARTICLE V1: Other provizions, o any,

34 I'ZQ UIRED SIGNATURE:
VTG )

‘\u_n.llulu of 3 member or an agtharized representitive of g member. 5”’ A
This document is executed in accordance with seeion 6030203 (1) (1), Flarida \mu_uu ff,’
Fam aware that aoy fdse information submitied in a document w the Department of State (c“"
constisutes @ (hird degree Telany as provided for in . 817,133, F .S, i -:. “~
LT [ &7
iy Patel o~ fr\\.}j ;
Fyped o priated name ol signee I -
T .:b :" .
|-‘“inn Fees: R ~T Tt

SP2E00 Filing Fee for Articles of Organization and Designation of Regisiered f\”L‘”t“’.‘:, . b
$ 30.00 Certified Copy (O ptional) VI S

sy
§ 206 Certificate of Status (Optionah



