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COVER LETTER

Tt New Filing Sectinn
Division of Cerporations

supiper: Ocala 484 RESLLC

Name of Limired Liability Company

The enclosed Articles of Organization and Tee{sy are sabmitied Tor filing

Please return all correspendence concerning ihis nuiter o the feliowing:

Kirtan Patel

Name of PPerson

FirnvCompany

6903 Congress St

Address

New Port Richey, FL. 340633

CitvaState and Zip Code
kpatel@dhruvmange ment.com

E-muath address: tto e used for future annuad report notificaiion)

For further intormation concerning this matter. please call:

Kirtan Patel a( 727 ) 846-9500

Arca Code

Name of Person Dastime Telephone Number

Enclosed is a cheek for the ollowing amwount:

=3125.00 Filing Fee TIS120.00 Filing Fee & TI8155.00 Filing Fee &
Certiheate of Status

TSi60.00 Filing Fee.
Certified Copy

Ceortrficate o Staus &
Centified Cypy
fudditional edpy is enclige
1de mnnulmﬂ, is encliged)

(additivnal cupy fs enclosed)
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ARTICLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
Ihe nanwe of the Lanuted Liabliy Company s,

Ocala 484 RE 5 LLC

{Must contain the words “Limited Lisbhiliny Company, "L.L.C.7 or “LLET

ARTHCLE TE - Address:
The mailing address and streetaddress o tw principal otice of The Limiied Liabikity Company is:

Principal Office Addruess: Mailing Address:

€903 Congrass Si, New Port Richey, FL 31653 6903 Congress St, New Port Richey, FL 34553

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannast serve as s own Registered Agent. You must designate an individoeal or

another business eptity with an active Florida registration)
The name and the Florida street wddress of the reghstered agentare:

Vijay Patel

Name

5903 Congress St
Florida street address (2.0, Boa NO'T acceptabied

Hew Port Richey FL e 34B03
City State Zip
HHaving frevn nanied ay registered wgeni and o accept service ef process fine the abaye saad Tnied Lahiioe companar the
place designated ot this contificene, [ herveby aocept the appoinpmant as regisiered agoni and aered 1o get in this capacity, |

Sirther agree to comply with the provivions of all senuies relating o the proper and complete pertrmaonce of my dutivs. end |
o fomdlicr soidh cond acoept the ablivations of myv position as registered ageni as provided for in Choner 605, F.5.

\.)\'y—SEQ}Q)L

Regisiered Agent’s Signature (REQUIRE)

(CONTINUED)
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ARTICLE IV-

Page: 5:5 From Dhruv Managamant

The name and address of cach person authorized 1o nanage and control the Limited Liability Company:

Title:
"AMBRY = Authonzed Momber
"MOGR" = Managoer

AMBR

(Use attachment if necessany)

ARTICLE V: Etfective date i ether than the date of filing:

Name : A SETY

Vijay Patol

6903 Congrass 1. New Port Rieney, FL 34653

JAOPTIONAL)

Fax' 72728392718

(f an effective date is listed, the date must be specific and cannaot be more than five business days prior o or 90 davs after

the date of fifing.)

Note: ITihe dae inserted inihis block does netmeet the applicadle statnory fling requirements, this daie will net be disted as

the documient’s effecuve date on the Depariment of Siace’s reconds,

ARTICLE VI Other provisions. if any.

KEQUIRED SIGNATURE:
\) \'39-.?&.\-@)‘

Signature of o member or an authorized representative of o member,
Thes document is eacceuted i accordinee with section GUS.0203 (1) (h). Florida Siatutes,
[ wim aware that any false information submitted i a dozument o the Departinent of State
constiteies a third degree felony as provided for in s.817.135, F 5.

Vijay Patel

b

S12300 Filing Fee for Articles of Grzunization and Designation of Registered Agent
3

00 Certified Copy (Optional)
S AN Certificate of Status (Optional)

Typed o printed name of signee T s

Liline Feess S



