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COVER LETTER
i
f TO:  New Flling Section
Division of Corporations
i I. NATHIYA BEACH, LLC
P SUBJECT:
' Name of Limited Liability Compeny

- "The enclosed Articles of QOrganization and fee(s) are submitted for filing.

Pleasg retumn el correspondence concerning this matter to the following:

Michzel Sherman
Name of Person

Thomas G. Shenean, P.A.
: Firm/Company
| 90 Almeria Avenue

Address
Cotal Gables, FL 33134
City/Staw: and Zip Code

miks@uniontitleservices.com .
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at (
Name of Person Area Cede Daytime Telephone Number

Mike Sherman i0s 448-5898
)

Enclosed {s a chack for the following amount:

8125.00 Filing Fee DSBO.GD Piling Fee & $155.00 Filing Fee & $180,00 Filing Fee,
Certificate of Statug Certified Capy Certificate of Status &
(additional copy is enclesed) Certified Capy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Secdon
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exesutive Center Circle
Tallahassee, FL 3230)
be/c@ 39Hvd YSN 0D 9696E££950E pS.GT
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIARIUTY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:
NATHIYA BEACH, LLC
{Must contain the words “Limited Liahility Company, “L.L.C.,” or “LLC.")
ARTICLE I - Address:
The mailing address and swest address of the principal office of the Limitpd Liability Company iu:
Eringipa] Office Addyess: Malling Addregs:
50 Almeriz Avenne 90 Almerja Avenue
Corul Gebles, Florida 33134

Coml Gablex, Florida 33134

ARTICLE LII - Registersd Agent, Replstered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve ag fts own Registered Agent. You must designate an individusl or

another business sntity with an active Florida registration.)
The paire and the Florida street address of the vegistored agent ure:

Thomas . Sherman, Esa,
Name

20 Almeria Aveoue ,
Florida strest addivess (P.0. Box NOT acesptable)

Coral Grableg FL 33134
City State Zip

Having been named ar regisiered agent and to accept service of pracess for the above stated limited Gabitiy compuny af the
place designased in this certificate, I hereby aceept the appoiniment as regisiered agent and agree to act in this capacity, {

Jurirer agrea to camply with the provisions of all atatutes relating 1o ths proper and complete performance of my duties, and
urm faniliar with and accept the abligations of my posidlon as registeved agent as provighd for in Chapier 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV- .
The cems and address of cach person wothorized to manage end control the Limited Liability Compeny:

"AMBR" = Authorized Member
"MGR = Manager )
MGR Vasaptha Kumarsn Krishoakanthan
90 Almeris Avenue
Coral Gebles, Florida 33134
MGR Michel Elkouby
90 Almeria Avenus
Coml Gables, Florida 33134
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _July 6, 2017 . (OPTIONAL)

(I an effective date Is listed, the date must be specific and caunot be more than five bustgess days prior to ar 90 days after
the date of Miug,)

Npte: If the date insorted in this block does not meet the applicable statwtory filing sequirements, this date will oot be listed 83
the document's cffective dato on the Department of State's records.

ARTICLE VI; Other provisions, if any.

BEQUIRED SIGNATURE:

Sigusturs pf & member or an suthbrized representative of o member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stamutes.
[ am awaro thet any falss information submitod it # docurment to the Department of State
constitutcs a third degree felony s provided for in 5.817,155, F.S.

Thomag 3. Sh Autherized Representative of the Member(s)
Typod or printed name of signes

§125.00 Filing Fee for Artcles of Organization aod Designailon of Registered Agent

$ 30.00 Certified Copy (Optionsl)
N oo I

§ 5.00 Certificate of Status (Optionaf)

3ovd Y¥SN dudo 9636EE£958E pSiGT  L182/98/.0



