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COVER LETTER

T New Fiting Section
Division of Corporations

Qcala 484 RE 10 LLC

Mame of Limited Liability Company

SUBJECT:

The enclosed Anicles of Organization and feedstare submiticd for Hling,

Please return all correspomdenee concerning s matter to the loliowing:

Kirtar Patel
Name of Person

Firmy Company

6901 Congroess St
Address

mew Part Richey, FLL 346353

Crtyestie and Zip Code

kpatel@dhruvmangement.com
[2-maid addross: (o be used tor future sannual report notificationd

For further information concerning this maiter. please call:

- Pt ]

. T =

Kirtan Patel at( 727 ) B46-9500 - I

~ame ol Persoen Area Code Dastime Telephone Numbe T o
e =R 1
: SNy e
. . . , , L T
Enclosed is i cheek for e following amount: .
o0
=S|25,00 Filing Fee TI5130,00 Filing Fee & LI3135.80 Filing Fee & 360,00 Filing Fee, == {77

Centificate of States Centificd Copy Cotthiente of Statue & 57

(additional copy is enclosed) Conted Copy - = £

{additional capy is enclosdd?

Mailing Address Streetl Address
New Filing Section Division
Tt Centre of Tallahasses

New Filing Sceetion
Drivision of Corpotations
P Box 6327
Tatlahussee, FIL 32314

2415 NONonroe Sireet. Suite 840

Tullahassee, FL 32303



From: Dhruv Managemant Fax; 7274992716

1/22/2025 129815 EST To: 18506576384 Page: 418

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABH ITY COMPANY

ARTICLE |- Name:
}be nanwe of the Limved Liabihy Company e

QOcala 484 RE 10 LLC
{Muost comain the words “Limited Liabiline Compans, “1L.L.CL.

TortLLOCT

ARTICLE TE - Address:
The mailmg address and street addeess of the principal office of the Lomited Liahiliny Companyas;

Principal Office Address: Mailing Address:

6903 Congrass SI1. New Port Richey. FL 34653 6903 Congress St, Mew Porl Fichay, FL 34653

ARTICLE 1 - Registered Agent, Registered Office, & Repistered Agent’™s Signature:
(The Limited Liability Company cannet serve as s own Registered Agent. You mast designate an individual or

another business entiy with an active Florida registraiion.)
The name snd the Flotida street address of the megistered apene are:

Vijay Patel

Namwe

5303 Congressy St
Florda street address (7.0, Box NOT aceentable)

New Port Richey FL B 34653

City State Jip

Heving heen naned s registered agent eod to acoepd seovive of process foe the el e steced favived liaka i conguroe at the

pluce designaied in this certificate, D hereby aceept the appoiniment ax vegistered agent and agree o act in this capacive. T o

rther agrece to conygafvwith the provisions af wll stanates relating o the proper aned compiere pertormaies of m duries” and fa
am fumiliarwith and wocept the obligations of my position ax regisered agent as provided forin Chaprer 605 1.8, 3

e 2

e 2=

[ e

\J'\'AG-\?C\}QJL - W

Reuisiered Agent's Jignatre (REQUIRED} —_—
e

(CONTINUED '_'::_‘.'. o
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ARTICLE 1.

The name and address of cach person authenzed 1o manage and contrel the Liited Liability Conysany:
s

“AMBRT = Amborized Member

"MORY = Managoer

AMBR ‘nay Paiol
6803 Congrass St. Mo w Port Ricnay, FL 3653

{Use aitachment it necessary)

ARTICLE N Eflective date, i oiher than the date ol likng: AOPTIHONALY

(1f an effective date is listed. the date must be specific and cannot e more than five business davs prior to or 90 days afier
the date of filing.)

Note: Hhe date insened i this hlock dogs sionmegt the applicable stannory fling requirements, this date widb net be lisied as

the document’s cfective date on the Department of State s reconds,

ARTICLE V1 Other provisions, it any,

REQUIKED SIGNATURE:
) x‘;a?gw\

Sipgmamure of a member or an authorized representative of a member.,
hes document is excentied i accordance with section 6130203 (11{h). Florda Siatutes.
I am aware that any false information submisied in o document jo the Department of Stite
constitutes o third degree feluay as provided or i » 817355 F 5

Vijay Patel

Typed ar printed name of signee
o 0 T epy

S123.00 Filing Fee For Articles of Organization snd Designation of [Registered Agent
530,00 Certitied Copy (Optional)

S 5.0 Certificate of Status (OQptional)



