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COVER LETTER

New Filing Section

TO:
Division of Corporations

SUBJECT: DluseCapnasLLr:
Name of Limited Liabilisy Company

The enctosed Articles of Organization and {ee(s) are submitied for filing

Please retwrn all correspondence concernimg ihs maiter 1o the following:

Uikarsh Paiol
Namw of Person

FirméConpany

6903 Congress St
Address

New Port Richeyv, FL, 34633

Crtvestate angd Zip Code

Uparel@dhiuvamangament com
E-muil address tto be used for tuture annual report notification)

For further inforination concerning this matter. phease call:

Utk arsh Patet Al (727 ] B48-8500
Name of Person Arca Code Dastime Telephone Nember

Enctosed is o check for the ollswing smount:
TI5160.00 Filing Fee.

=S125.00 Filing Fee TIS130.00 Filing Fee & {S133.00 Filing Fee &
Certificate of Status Cenified Copy Certtficate of States &
(additional copy is enclosed) Centiticd Copy
(additional copvias enclosed)
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Mailing Address Street Address
New Filing Section Wew Filing Scction Division
Division of Corporations The Centre of Tullahassee
PO Box 6327
Tatlabassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nanwe:
I be name of the Liuted Lisbilny Company s

D Luxe Cabineis LLC
(Must comtain the words “Limited Liability Company, "L L.C. " or "LLC.™

ARTICLE 1 - Adddress:
The manbing address and sireei address ol the principal olfiee of the Limined Liability Companys:
Muailing Address:

Principal Office Address:
6903 Congress St, New Port Richey, FL 34553

6903 Congress St. New Port Richey. FL 34653

ARTICLE N1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liakility Company cannotserve us tls own Registered Agenl. You must designate an individual or

another business entity with an active Florida registisiion.)

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

Amit © Patel
Name

6903 Cungress S
Florida street address (P.O. Bos NO'T accentable}

3456563
Zip

FL

Swte

_. HNew Port Richey
City
Heaveng heere nuaned as registered egens and o accept service of process for the ehose stated Dnfed bt ioc compeany an the

pace designated i dhis cortificate, hercby aceept ihe appoinmment as regisiered agent and qgree ko act i diy capacine, |
Surther agree o comply with the provisions of all staiuies refating 1o the proper and compleie perjormance of s dusies. and |

ot teemilic witlh amd wevepi the cbligainns of no position as reglstered agent as provided for in Clapier 603 F.S.

v i

Regisiered Agenr’s Signature (REQUIRED)

(CONTINULEDY
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ARTICLE V-
The nanme and address ofeach person authosized o nanepe and contral the Limited Liability Company

.]..I‘. N" ]_,]]I’:II.,A:.
"AMBRT = Authonzed Member
"MGRY = Nanager
AMBR A D Patel
6903 Congress 81, New Port Richey, FL 34653

{Use attachimens it nucessary)
AOPTIONAL)

ARTICLE Ve Effective date 1 other than the date ol gling:
(I am effective date is Yisted, the date must be specific and cannnt be more than five business dayvs prior (o or 90 days after

the date of filing.)
Note: 1M the daie inserted in this block does net meet the appiicable statatory fHling requirements, this date will pot bu Jisted as
the document’s elfective date an the Departiment of State's records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE:

N
Stgmature of w4 member o an surthorized represeotative of 9 nember,
This document is exceuted in dsecordinee with section GUS0203 (1) (h). Florida Statutes,
Fam aware that any false information submitted iy a document to the Depariment o8 State

constiutes @ third degree fdony as provided for in 5.817.153, F.5,
Y
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