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COVER LETTER

TO: Replstration Section
Divisiony of Corporatlons

surtrcT: NAKASH STRAND, LLC

Name al' Limited Lisbifity 4'omprany

The gnelused Articles of Organizanon and feecs) are submitwed Tor tiling.

Ul pelim sl eorreapondenen converning this mater 1o thye lllowing:

Karen Rodriguez . —

Ninne ul Peison

Triad Profassional Servicas e oo
’ FronsCampiiy

1720 Windward Concourse, Suite 390 : -

p\dz:lru:s

Algharetla, GA 30008 o —
Ciny/State and Zip Code

jbennett@|ordache.com
Tenul padress: 0o ow used Tor futuze wineal FEpOTE oI INaITY

For lurther information coneerning this maner, plemse ¢all:
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Karen Rodriguez I GTTT7R09
Arcn Code & 1ay e Telephone Noimber %‘)

Munte of Person
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1inclosed is o cheek For the Jollowing nmount:
Q5130.00 Filing Fee &  &%155.00 Filing Fee & O S160.00 Viling Veeprn
Cemitieate of Stutus . Certilied Copy Certinicate :)I'St:ltus_,si-n
fddinmtal cops 1y enelimed) Centitied Copy =
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0%125.00 Filing Fee
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Division ul Corparatiom
12602, 13on 0327
Tallalhssee, 1, 32514

Jepisiration Seutish
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Clittens Bubding
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

Lm0

NAKASH STRAND, LLC

(st end wath b seemgds “Lamiited Lisbilig Company 71,

L}

ARTICLE 11 - Address:
The mailing address wnd steect addeess of the principal oftfice of the Limited 1lability Campins

Principal Office Address: Mailing Address:

C/0 Nukash Holdings, Ropet Spingutnian

¢/o Nakash Holdings, Raben Spisgolmun
1400 Brougway, 18th Floor
New York, NY 10018

1400 Broadway, 151n Flagr
Naw York, NY 10U11

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
e Limied Liubility Company cimmon serve us 06 own Bogistered Agent Y ou st desgasale aon s dilab of atbel
higmess entity with an uslive Floradin repustedion )

The name and the Florida street acklress of the registered agent

Numy

3135 East Park Avanue
FlLarlan street adaress (0.0, Bos MO ueeeprable)

Tallahassee Il 3230
City, Stute, und Zip

Henving been nenned ow registered agent and 1o accept xervice of process fin the alnave steted Hiod
ficshitity company o the pluce deafgnated in this certificaie, 1 herehy aoeept e appeintinent ux
vegistered ayent aud apree (6.4t I this capacie, 1limther agree fo complv with te provisions of oif

siewtes relaring i the proper aod complete pevformaee of wy daties, wd e foamidior with g 2
crevept the obligarions of my (1::.\':'”'01? ax registered agent av provided for in Chapter 608, rJ:'S(T’.; ~
NRAI Sarvices/inc. - o ¢
’ o=m =
. P =
'—-_A:N o ?__.._.... e oy g |
Agent's Signine (REQUI(L-1) r_u'_: -
Karen Roafiguez, Assistant Secrelary :5 Mo o
(CONTINUEL) "71:1 =
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ARTICLE I'V- Munapger(s) or Managing Member(s):
‘The name and address ol cach Manager or Managing Member is s luflows:

Nume el Address:

“Title

"MGR" = Manager

*MORM" = Managing Member

MGRM Nuxasi Propurtas LLC
1400 Broudway. 1510 Ftoor

Miw Yok Y 100401

e e —

{Use attachiment il necessary)
COFPTIONAL)Y

ARTICLE V: Effective date, il other than the date of [illng:
(Il an effective dute is listed, the date mugt be specifie and cunnot be maore than Tive business days pror

to or 90 days atter the date of filing.)

REQUIRED SIGNATURE;

s.g..,mmm‘ nmembeg uran aathdvived I'c[rl'ch‘t‘l.lmli\'k‘ of u member .
. I

e . 17 ]

(0 aeeoedancd swith seetion QU8 A3 L lords Statules, e exyuution ™ &

af this decument congitaies an wlhrmision uader the it ol perjury ;* o o

that the (aeis stted herein arglru,) = i é

P ", : e
Duatlien e na ST B

Typed 01 piThled e vl signee [ t
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