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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: F | L E D

The name of the Limited Liability Company is:
20171 APR 26 PHI2: 37

Never Again Holdings, LLC -

(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.") Tgf—fgt TARY OF STATE
AHASSEE, FLORIDA

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pcrincipal Office Address: ajll ress:
5825 Puerta del Sol Blvd, #472 Never Again Holdings, LLC
Building #12, 4th Floor c/o Manning Murine, LLC, P O Box |79
St. Petersburg, FL 33715 Fairport, NY 14450

ARTICLE III - Registered Agent, Reglstered Qffice, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida streel address of the registered agent are;

William Manning

Name

5825 Pucria del Sol Blvd, #472, Building #12, 4th Floor
Fiorida street address (P.O. Box NQT acceptable)

8t. Petersburg FL 13715
City State Zip

service of process for the above siated limited liability company ot !hc

{laving been named as registered agent and to 4
!m_mem as reg.'stared agent and agree to act in this capacity. |

place designated in this certificate, | hereby acc

Willtam W)anm’mj

(CONTINUED)



ARTICLE 1V-
The name and sddress of each person authorized to manage and contiol the Limited Lisbillty Company:

Namaand Address:

Tlele:
"AMBR" = Authorized Member

"MOR" = Manager
MGR AMBR William Manning
5825 Pueria del Sol Bivd #472, Bldg #12, 4th Floor

St. Petersburg, FL 33715
Miches’e 7?!0/”’ as

MGK
G o0 s Dr.
'r Per 7+ Y e s O

MGR é%.'céme/ 326/«025305/5
o reesbriar e
N-Y. LPOFE

Lancasitet,

(Use attachment If necessary)
(OPTIONAL)

ARTICLE V: Effective date, il other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prioe to or 90 days after

the date of Ming.)
{Note; fthe date inserted in this block does not meet the applicable statwiory liling requirements, this date will not be listed as
the document’s effective date an the Department of State’s records.

ARTICLE V1; Other provisions, il any.

203 (1) (b), Ploridn Statutes.

This document Is executed in accordance with se
{ am aware that any false Information submitied in & dociment to the Department of Siate

conslitutes s third dogree felony as provided for in 5.817.155, .S,

William Manning
Typed or printed name of sigate

vl

$125.00 Fiilng Fee for Articles of Organization and Designation of Registered Agent

§ 30,00 Certified Copy (Optlonal)
§ 5.00 Certificate of Status {Optlonal)
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