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ARTICLES OF ORGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

The undersignéd, being authorized to execute and flle these Articles, heraby certifles that:
ARTICLE | — Name:
The name aof the Limited Liability Company Is:

NOLAN INK SOLUTIONS, LLC
ARTICLE Il — Address:

The mailing address and streat address of the principal offica of the Limited Liability Company is:

3001 South Ocean Drive, #1409
o
Hollywood, FL 33019 o =,
©  Gm
T 22
ARTICLE ill — Duration: L ==
.

The period of duration for the Limited Liabllity Company shall be; =

Perpetus! -‘3

S

ARTICLE IV — Management: -3

{Chack the appropriste box and complete the statemont) g g

&

D The Limited Liabifity Company is to be managad by a manager or managers and the name(s) and -
address(es) of such manager(s) who isfare to serve as manager{s) isfare:

[3 Tha Limite tiabillty Company is 1o be managed by the members and tha nama(s} and address{es)
of the managing member(s) is/are:

Tirmnothy P. Nolan
3001 South Ocean Drive, #1409
Hollywood, FL, 33018

~ Admission of Additional Members:

The right, if given, of the members to admit additional members and the terms and conditions of the
admissions shall be;

reservad for the ownerfmanager to determine.
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ARTICLE VI — M+embers’ Rights to Continue Business

Tha right, if given, of the remaining members of the limited llability company to continue the business
on the desth, retirement, rasignation, exputsion, bankruptey, or dissolutlon of a member or the vecurrence of any
other avent which terminates the continued membership of a mamber in the limited liability company shall be:

reserved for the remaining member(s) of this LLC to detarmine by unanimous consent

\

IN WITNESS WHEREDF, | have signed thase Articles of Qrganizaetion end acknowledged them to be
my act this 4" day of 8.

atlve of a member executing the Articles of Organization.

(ln accordance with Sectlon 608.408(3), Florida Statutes, the execulion of this affidavit
constitutes an affirmation under the penaltles of perjury that the facts stated herein are true.)

Jeffray Feinberg
Typed or printed name of signee

Prepared By:

Jeffrey Fainberg, Estuirs

FAN# 275700

4000 Hollywood Blvd., Suife 350-N
Hollywood, FL 33021

(9564) 932-8889
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Form 4-17
Registared Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION B08.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND RECISTERED AGENT IN THE STATE OF FLORIDA.

{. The name of the Limited Liabllity Company is:
NOLAN INK SOLUTIONS, LLC

2 The name and the Florida street address of the registered agent and registered office are:

Jeffray Feinberg
4000 Hollywond Boulavard, Suite 350-N
Hollywood, FL 33021

Having been named as registered agent and to accept service of process for the above stated limited fiability
company at the place designaled in this centificate, | heraby accept the appaintment as registered agent and
agree to act in this capaclly. | further agree lo comply with the provisions of all statuies relafing to the proper
and complete performance of gy duties, and | am famillar with and accept the obligations of my pcsillon as

FAWP\CORPORAT\nclan ink solutiong imited liability company.wpd
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