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* #1243 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited 1.iability Company is:

_. DA NOLL HOLDINGS, LLC
{Must end with the words "Limited Liability Company, “L.L.C.," or “LLC.")

ARTICL.F I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
265 ACE AVE, N. 265 ACE AVE. N.
ST. PETERSBRURG FL 33701

"ST. PETERSBURG FI. 33701

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yau must designate an individual or

another business gntity with an active florida registration.}

——1
The name and the Florida strect address of the registered agent are: z @
~o it A
THE LAW OFFICES OF NICKOLAS J. SPRADLIN | ? LLC gz’,:;'j ) ¥
Name { I :_' o tam
W ! g
A fwe] T
2202 N. WEST SHORE BLVD. #200 e
florida street address (P.O. Box NOT acceptable) :: R w v
TAMPA FL 33607 oo @
City Siate Zip SHoo

Heving been named as registered agent und to accepl service of process for the above stated limited linbility company ot the
pluce designated in this certificate, | hereby accept the appointment as regisiered agent and ggree {o act in this capacity. !
firther agree to comply with the provisions of alf statutes refaiing 10 the proper and complete performance of my duties, and |
am familiar with and accepl the obligations of mv position as registered agent as provided for in Chupler 603, F.S.

C@Lgimmd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V

The name and address of cach person suthorized to manage and control the Limited Liabitity Company
Title:
"AMBR" - Authorized Mcmber

"MGR" - Manager
MGR

Name and Address;

MARY JANE NOLL
265 ACE AVE. N.
ST. PETERSBURG FL 33701

e —— -

(Use attachment if necessary)

ARTICLE V: Effective dare, if other than the date of filing:

. (OPTIONAL)
(¥ an effective darte is listed, the date must be specific and cannot be mare than five business days prior to or 90 days afier
the date of filing.)

Note: [ the date inseried in this black does not meet the applicable statutory filing requirements, this datc will nat be listed as
the document’s effeetive date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE

Engna re I'i{ mbEr or an authorized representative of a member.
This docum

xccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
} am aware thal any falde information submitted in a document to the Department of Stawc
constitutes & third ¢ felony as provided for in 5.817.155, F.8,

NICKOLAS J. SPRADLIN, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

E iling E :cs-
5125.00 Fiting Fee for Articles of Organlzation and Desighation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 500 Cerrificate of Status {Optional)
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