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. HARVARD BUSINESS SERVICES, INC.
120030900845

. (382)645-7408

. (382)645-1286

segnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®

Email Address:

satyarumalhotra@gmail.com

FLORIDA LIMITED LIABILITY CO.

MH Nomad Wynwood LLC

Certificate of Stalus :
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ARNCLESOF ORGANIZATION FORFLORIDAY JMITED LIABILITY COMPAN

ARTICLE - Name:

i namme af tee Limised Linbiliny Campany is:

A1 Nomad Winwood LELC
(Must contain the words Limsied Liabaline Company. Lo e

ARTICLE T - Address:
T'he mailing address and street address of the principal office ot the Limied Liability Campany s
Priacipal Office Address: Mailing Address:

0646 Bristol Lake South 6646 Bristol Lake Souil
Delry Beach, FL 3NN

Drelray Beach, ¥Fi, 33-H06

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
cgistered Ageni. You must designate an individualor

CThe Limited biability Campany cansol seive as s own R

another business entity with an actise Flogida registration. )
The name and e Florida strect address ol the registered agent are:

Kesistergd Aeenis e
Name

L b Strect N, Sie 200
Florida sireet pddiess (1.0, Buy XOT aceeptable)

A3702

Zip

It
Stale

St Peiersbury
Cin
o the cherve siatedd fimited ahitine company ar ihe
place desigrated in this certificate. { hereby aceepi ie appointinent as regrtered agent end agred o et i3 capaciiv.
s ter comphe witle the poovisions of all Sratttbes relatime to e proper and complete periirasee o mey vhies, ind
sed goent as provided e oi Chapier O3, [

Hervinege Pven manied a regisferce ageni anpd 1o qeerpt service of preceas 1
el - E . .

Jhetler g
wemn fennilior with enied aecepl she exhligattions of niy posifion as reisk
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Revistered Agent's Signajure (REQUIRED)
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ARTICLE Y-
wch person autherized 1o manage and controd the Limital Liskibinn Company:

The aame and address ol e

Tide: P s
" ANBRT = Authorized Niember
UAIGRT 0 Nanager
The Saan Mathoira Irrevocgble Eamiby Vrust
ahd6 Bristol Lake South

ANMIIR .

Trelray Beach, FLL 33146

(Uisc attachment if negessary)
SOPTHINALY
90 davs alter

ARTICLE Y Effective date. i ether than the dawe of fiting:
(If an cffective date is Histed. the date must be specific and cannot he maore than five business das s priov (o av
alpiory filing requirements. this date will nok be listed as

the date of filina,)
Nute: 16 the dale inserted in this bloack doecs not meet the applicable st

the documeni’s effective date on the Department of State’s records.

ARTICLE VE Other provisions. il wny,

REQUIRED SIGNATURE: S
7“'

of 2 member ar an sulhorized representative of 2 member.
accordance with seetion 605,023 ¢ 1) (bl Florida Statutes.

ation submitted in a docunent w the Departiment of Stae

Signature
This document is executed in

b am aware thit any false inform
constitutes a third degsee felony as provided forin CRITORA RS

Qanvan Malhotsa

Typed or printed name of signee .
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