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XX FILING LLC

1. DONATELLO SCHOOL OF NURSING AND HEALTHCARE, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6‘

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company g

DONATEILLOQ SCHOOL OF NURSING AND HEALTHCARE., LLC

tMust contain the words "Limited Liabtlity Company, "LL.CL7or "RLCT)

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

Principal Office Address: Mailing Address:

1414 E Semoran Blvd 1414 E Semoran Blvd
Apopka, FL 32703 Apopka. FI 32703

ARTECLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:

t The Limited Liability Company cannot sere as its own Registered Agent, You must designaie an individual or
another business entity with an active Florida registranon. ) ~
: r~
The name and the Florida streer address of the registered agent wre: = -
NATASHA NICOLAS ~o
Name ™~
Y .
317 LAKE SHEPARD DR S
Florida street address (P.0). Box NQT accepeahle) ™~ -7
wn
APOPKA Hl, 2703 oo
Chy State Zip

Having been named as registored ageat and (o accep scrvice of process jor the above steted limited tiabilin: company ai the
place designated i this cortiticate, Dherehy aceeps the gppoinement as registered agent and agree w act in this capaciiy, |

frerther agree fo comply swith the provisions af afl statures relading 10 the propee and complete performance of my duics, and
i posiiion s registered agent as provided for in Chaprer 013, 1.5

dam familior with and uccept the uhir’gun’nj/-

Registered Agent’s Signanre (REQUIRED}

(CONTINUED)



ARTICLE 1V
The name and address of cach person suthonzed o manage and control the Limited Liability Company:

Title:

"AMHBR" = Authorized Membier

"MGR™ = NManager

AMBR NATASHA NICOLAS
J17 LAKE SHEPARD DR
APOPRA, FL, 32703

Name and Address:

AMBR RYTHO E NICOLAS
37 LAKE SHEPARD DR
APOPKA. FL 32701

(Use attachment if necessary)

ARTICLE V! [:ffective date. if other than the date of filing: AOPTIONALY

(IFan effective date is listed, the date must be specific and cannot be more than five basiness duyvs prior to or $H days after
the date of filing.)

Note: Ilthe date inserted v this block dees not meet the applicable statwtory [iling requirements. this date wall not be listed axs
the document’s oftective date on the Depariment of State’s records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: 493

Signitiure of a4 member or an authorized representative of a meniber.
This document is executed 1o accordance with section 6020203 (1) (h). Florida Staiuies.
I antaware that any false information submitted in a document o the Department ot State
constituies a third degree felony as provided for in s.817.133, F.S,

Amanda J. Beren
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.0M) Certified Copy (Optinnal)

§  5.00 Certificate of Status (Optional)



) 2] 000 11909Y

March 19, 2021

FL Department of State

Division of Corporations

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Name Consent
To whom it may concern:
This letter is to certify the following:

I, NATASHA NICOLAS, President of DONATELLO SCHOOL OF NURSING AND
HEALTHCARE, INC hereby states that we will not revoke the voluntary dissolution
filed on 03/16/2021. The entity will rernain inactive. Please free to call or email
me with any questions.

Sincerely,
e ;
NATASHA NICOLAS, President |

Direct Phone: (888) 449-2638
Email: filings@corpnet.com
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