{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [ ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

 §oy -5 201
A. LUNT

Office Use Only

" 113000/55 )

TR

000252907270

11:’04;’13-“0104?--013 ¥¥125, 00

=3
8 T
=~ ;-:
2 M
& U
ol

(i3 8



COVER LETTER

TO:  Registration Section
Division of Corporations

suptect: Nakhla Holding LLC
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NIKKI ARUTYUNYAN
(Name of Person)
ATTORNEYS CORPORATION SERVICE, INC. 2, me
(Firm/Company) '_.: :ﬂﬁ e
24 & T
5668 E 61ST ST om0 2
(Address) -
TEom T

COMMERCE, CA 90040

(City/State and Zip Code)

For further information concerning this matter, please call:

NIKKI ARUTYUNYAN 2« 800 | 462-5487

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee [] $130.00 Filing Fee & {1 $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section
Divisior of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallshassee, FL 32314
Tallahassee, FL 32301
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GESOFORGANIZ\TION ma FI.DRIDA IM‘ED UABIIITY COMPANY‘ 2
- . e ?ER =
AR’!‘ICBEtI Name. . : o ::31 o e
. ‘The fiame'of the' Lunltcd Lmb;lity Company i o el
T Nakhh Holdlng ELC.. ~
- (Must end whh the Wd.l"l.,umlcd l.mb'lity Compmy “l..L.C " of “I.LC_")
I Anqg:w - Address:” | ‘
o mailing address and strcet nddrcss of the. prmclpal of’ﬁcc of the. Limited. Lmblhty Company is:
\: L “.'"" “,;,‘.u\._,qir,.wf.:.“. R . e ]
. . ': : N .. ) - fueiungagdm’-
.0 8113 Canyon i:ake Clrcle . :B113 CanyonLake Circle
", =" Orlando ¥l 32835+ ~

“.Orlanda FL132835 "

. v

ARTICLE. III Reglstered Ageut. Registered OITIce. & Regislered Ageat's Signature:

(Tbcl.lmibdl.ilbilily Comptnymumnuhsownnemxmd;\gm. Vou s designate an Individual'or another
umwwhhml:dvcﬂuﬁtm]won.) -

) R .’l:ha,pgmggpd‘ma-l’!onda sﬁ'eet,addms of the registered agent are:
ST : Sopme i Nekhla

“Name
ana Canyon Lake Circle; .
A L ’Florldnwi:uddms(i'o BoxﬁQInccepmb[c)
S .. Oddndo: " pp- 32838 . 7
AR -f‘-:.‘.,. - : S City.Sute"nndZSp E

: Having beén nmned as mgistered agerit and 0’ accepr smioe of pmcess for the above .uared limited
- Ikzbﬂfo: company al'the place a’mgmted in this omffcate. I hereby accep: the.appointment as
Do ‘.a-mgl'.ﬂemdw andagree 1o ac: I this cqaaciry ‘1 firther ¢ qzm [ contpbr with lhcpmvmom of all
L m:nlatblg 10 lhepmper wldcompie!cperjbmm ofnwdmies and 1.am famillar. With and

s “acoépl the ob!iga.'iom of 1 my posﬂ!on as regmemd agent as; pmrdad  for.ivi Chéptér 608, F.S..
. BOphieNaldn
v : O i. . . Bi 'nrv(,\(\ {l\ ;I \0\\\'\_ .
e : chhtuadAgmt'sSmxmure{REQUlRED)
Lo o (CONTINUED).
N S Pq;elofz



" ARTICLE' V.-Eﬁ‘ectwe date; if other than'the. date of iling: .

ARTICLE V-, Mnnnger(a) or Managinz Mnmber(u). e .
“The name-and address of éach: Manngcr or Managmg Mcmber isas, follows.

I!ﬂ . .. ' . i ] BT
"MGR' = Manager, - :
"MGRM* = Managing Mémber

MGR.

PRy

‘_ f_.‘%

___.El_-.s_aaw T
] I - B '“ .
MGRM ... . G!lukandar A

.mac-n!mukoc:tru e L
cilandoiFt;32838. . - R

MGRM. . - Cafirie fekéndar;. .. . < T
* 113 Coryoh Laks G~ R
orido FLL3g808 ™ > T T :

MGRM. . * hab {SKBNGAI-... .. .

-n_a.gan’xéﬁ.uauuda e e e,
'odando,FL*,:!zaSﬁ . _ e o - IR

(Usé'dttachinent if necessary) : L T d

' .:.,:4

. e (OI’FIONAL)
(if 2 dfééﬂife date’ is ihted the date most { bé specific and éilinot be tnbl"i"'tbln five business dm prior
to or 90 dlys after the date of. ﬁllng.) .

BEQUIRED SIGNATURE:

Sm: urﬂ ‘of 8 mcmberurl lmllnrlud ﬂpmmwe ofl member._ ' .

(I mcotdmce with nc:ion 608 408(3). Floridn Suma, lhe cmuﬂm
docummwnstihnn

of this’ uﬁlmiun amdcr the pmolties of § pu}ury .
tfmuhe fmmdhereinmmn) :

SOPthﬂkhla -*vu\e-o,.a\’ w”:ua - ‘ L =
Typed of. prln:ui name ufligmc

L N L P
.

$128.00 Flllng Fee for- Art‘sclu of Omniathm lnd Dutgnluon
“of Re:ute"r‘éd ‘Agent.

$°30.00 Cértified Copy: (O:Monal) .

$ 5.00 Centificate of Stitus (Optional)
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