02/14/2023
214125, 8:58

s CEIVED

r
H

08:20 arnSﬁ R

Florid

QOPa‘z g :
a Department of >t

Division of Corporations
Electronic Filmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H25000057400 3)))

H250000574003ABCX

Note: DO NOT hnt the REFRESH/RELOAD button on your browser from this page. Domy
so will generate another cover shect,

To:

From:

Division of Corporations

Fax Number

ACCOuUnt Name

Account Number
¢ {3582)381-7989
© (877)885-2872

Phone
Fax Number

(B50)617-6381

. PATEL & PATEL ACCOUNTING

1282020080090

**Enter the email address for this business entity to be used for future

Email Address:

annual report mailings. Enter only one email address please.**

patelnpatel@outlook.com

FLORIDA LIMITED LIABILITY CO.

'.

OCOM INVESTMENT LL.C =i

o - [Certificate of Status 1 1 | e
T lCeniﬁed Copy ” 1 | e
— ) [Pugc Count ¥ 01 i _'_,"-C;;'
o - ] ~en

Estinated Charge 1 $160.00 5
=] .
(]
W
E

Electronic Filing Menu Corporate Filing Menu Help

hitps flelle.sunbiz.orglscripis/efiicovr.axe

M3 018355

U374

66 :

i



02/14/2025  08:20 AM T0:18506176381 FROM:8778052872 Page: §

COVER LETTER

T New Filing Section
Division of Corparations

OCOM INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles af Organization and feefs) are submitted for filing.
Piease return all correspondence concerning this mater to the following:

DHRUV PATEL

Name of Person

PATEL & PATEL ACCOUNTING

Firm/Company

4223 SW 33RD ST

Address

QCALA, FL 33474

City/State and Zip Code
PATELNPATEL@OUTLOOK.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please cail:

DHRUV PATEL 352 2G1-79%9
at { ]
Name of Person Arez Code Daytime Telephone Number

Enclosed is a check for the following amaunt;

C1$125.00 Filing Fee [3%130.00 Filing Fee & 1$455.00 Filing Fee & mS160.00 Filing Fee.
Cenificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed} Cenified Copy

ladditional copy is enclosed)

Mailing Address Street Address

New Fiking Section New Filing Section Division

D ilaivie w M Cutpuaaiiona The Tontre of Tollahosiseo

P.O. Box 6327 2415 N, Monroe Street, Suite §10

Tallahassee, FL. 32314 Tallahassee. FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

OCOM INVESTMENT LLC
ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
4908 SW SSTH PL
OCALA,FL 34474

4908 SW 3STIHPL
OCALA, FLL 34474

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

(Must contain the words “Limited Liability Company, "L.1..C.." or "LLC."}

another business entity with an active Florida registration.)

The name and the Florida strect address ol the registered agent are;

DHRUV PATEL
Name

1223 SW 33RD ST
Florida street address (P.0. Box NQT acceptable)
QCALA FL 34474
City Siate Zip
Having been named as registered agent and 1o accept service of process for the above stated limited linbility company at the

place designated in this certificate, | hereby accept the appotniment as registered agent and agree 1o acl in thes capacin. |
Surther agree to comply with the provisions of all statietes reluting (o the proper and complete performance aof my duties, and !

wn familiar with and accept the ablivaiions of my position as registered agent as provided for in Chapter 603, F.S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized 1o manage and control the Limited Liability Company;
Tidle:
"AMBR" = Authorized Member
“MGR" = Manager

AMBR PATEL, SAMIR

5368 SE 39T 1.OOP
OCALA. FL 34480

AMBR VAGHELA, MAHESHKUMAR
4012 SE STit AVE
OCALA FI 34430

AMBR PATEL, SANJAY
419 SW ISTH ST
QCALA FL 34480

AMBR PATEL SNEHAL
4959 SE STH AVE
OCALAFL 34480

{Use attachment if necessand

ARTICLE ¥: Effective date, if other than the date of filing: 02/11/2025 AOPTIONAL)

{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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: (___\_r.d

e —— e
Signature of 8 membef oF an authorized rqesentatwc of a member.
o

This document is executed in accordance with secjogd 603.0203 (1) (b). Flerida Statutes,
I am aware that any falsz information submitted in a Jocument to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S.

HIMANSHUBHA! PATEL
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
530

h)

30.00 Certified Copy {Optional)
500 Lertilicate ol Mtatus {Optional)

4 0(2
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ARTICLE Iv-
The name and address of each person authorized 10 manage and control the Limited Liability Company;
-I“ I . D'am: an‘l .a d‘j[ﬁsu
"AMBR” = Authorived Member
“MGR™ = Manager

AMBR PATEL. NARENDRA
667 SE 47 TH LOOP
OCALA.TL 33450

AMBR SAHAJAANND INVESTMENT & SERVICES INC
4908 SW 33TH PL
QCALA, FL 34474

MGR PATEL, HIMANSHUBEIAL
4908 SW S5TH PL
QUALA, FL 34474

(Use antachment if necessary)

ARTICLE V: LEffective date, if other than the date of filing: 02/11/2023 (OPTIONAL)
(I an efTective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.}

Nute: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as

the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

\
REOUIRED SIGNATURE: C\r—u

Signatureofa member or an authorized TeppeseRTATE Dl 8 member.
This document is executed in accordance with sedtign 605.0203 (i) (b). Florida Siatutes.
1 am aware that any false information submitted in ¥ document to the Departiment of State
constitutes a third degree felony as provided for in s.817.155 F 5.

HIMANSHUBHAT PATEL
Typed or prined name of signee

S125.00 Filing Fee for Artictes of Organization and Designation of Repistered Agent

§ 3000 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional)

22




