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COVER LETTER

TO: Mew Filing Section
Division of Corpurstions

SURBJECT: o w0 invriment LG
Name of Limited Liability Grymye

The enclosed Articles of Organization and feefs) are submitted for Miling.

Please retarn ail correspondence concerning this matter to the following:

Wikaryn Pacer
Name of Taxn

Fard inyay

6903 Congress St

New Port Richev, FL, 34653

City/State and Zip Chd:

upatekicrrvamangoment cor
E-mail address: {to be used for future annual report notification)

For further informarion concerning this matter, please cali:

Utkarsh Pala ar{ 727 ) 2435200
Mue of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:
—5160.00 Filing Fee,

Certibicate of Status &
Certtfied Copy
(additional copy is atinal)

515500 Filing Fee &
Certitied Copy
(additional copy 15 enclosed)

[35130.00 Filing Fee &

= $125.00 Filing Fee
Certificate of Status

MailingAddress StreetAddress L]
New Filing Section New Filing Seetion Division 2
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ARNCLESOF ORGANIZVHON FOR ML ORIDALIMIUTEDR 1A LITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liahility Company is;

Tertune RVS [nvestmient LLC
(Must contan the words “Limited Liabitity Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and strect address of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
603 Conpiess S New Pot Richey, FL 34033 6403 Congress SL New Pon Richey, 'L 34633

ARTFCLE 1] - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered ageat are:

Vijay Patel

Nare

2903 Congress St
Flortda street address (2.0 Box NO'T aceeptabic)

New Port Richey FL 34653
Cly State Zip

Heving been named as registered agent and o accept serviee of process for the ubove siared lmeed liabihny company at the
place designated in this cernificate, [ herehy avcept the appomtinent as regrstered agent and agree te oot in this capacuy. |
Jurtheragreee o comply werlt the provisions of alf staries relanng v the propor aid complete performeonce o my dhuties, and |
am gamrhar wili and acceps the obliganons of my position as regiviered agent oy provided for o Chaprer 603, .8

AGAN m?;}é—\

Registered Agent’s Signature (LTI

(CONTINLED)

Fax. 1727499271¢
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ARTICLE V-
The name and address of each person authorized w manage and contrel the Limited Liability Company:

,[. I . ':"Imﬂ iil.lij '! [1!1!'255'
"AMBR" = Authorized Member
"MGR" = Manager

AMIR ¥)iay fat]
G933 Cengrew 8, New Fart Richey, FIL 21653

AMBR Subhash Pulel
ntid Congress 87, New Port Xchey, FL 346548

(Lise aitachment if necessary)
(OPTHONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be More than five Business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's etfeetive date on the Departiment ot State’s vecords,

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNATURE:
U\'&n«?c\}-ﬂ-k

Signature of a member or un suthorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b). Florida Statules.

™

L am aware thai any false information submitted in a document ta the Department of Siate N
it 4

po 2

0

)

comstitutes a third degree felony as provided for in s 817,155, F.S.

Vijuy Patel
Tvped or printed name of sy - ST
- —
A - b - m
FEiling Fees: X <=
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent o “n
$ 30.00 Certified Copy (Optional) o ‘5_“
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-2 M

$ 5.00 Certificate of Status (Optional) 3
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