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AITNOLES OF ORGANIZATH RN FOR TLORIDA LMTTT IANLITY COMPANY
ARTICLE [ - Wame:

‘The name of the Limited Liability Company is:

NOLEBRASKA LLC

(Must end with the waords “l.imited Liagbility Company, "1.1.C." or “LLC.7)
ARTICLE )t - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
3119 OBERLIN AVE.

3119 OBCRLIN AVE,
QRLANDC, FL 52804

ORLANDO, FL 32804

ARTICLE Lt - Registered Agent, Repistered Office, & Registered Agent's Signadure:
(The Limited Liahility Company cannot scrve as its own Registered Agent. You nust designate an individual or
anothcr busincss entily wilth en active Flotida registration.}

The name and the Florida sucet address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 TIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT acceptable)

NAPLES 'L 34102
City Zip

Having been numed as registered agent amd 1o aceept service of provess for the ahove stuted Iinited tiability company af
the pluce designated in this certificate, I hereby accept the uppoiniment us registered agent and agree 1o acf in this
cupwcity. 1 firther agree to comply with the provisions of all statutes reluting to the proper and complete performance
of my duties, and [ am familiar with and occept the obligutions of my pasition as registercd agend as provided for in
Chapter 615, FN.

Apents and Corporations, inc.
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epistéréd Agent's Signature (Required) :ZE}-: " .
Johu L. Williums, President -é;?'-"‘ Ve I, )
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ARTICLE IV-
‘The none and address ol cach person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorizcd Member T
"MGR" = Manager

MOR SCOTT GOUILD
3119 OBERLIN AVE.
ORLANDO, FL 32804

{Usc attachmenl il necessary)

AWFICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(1F an effeciive date is listed, the date must be specific and cannot be mare than five busincss days prior 10 or 90 duys afler
the date of filing.)

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Signaturc of 2 member or an authorized representative of 2 member.
(In accardance with section $03.0203 (1) (b), Florida Statutes, the exceution of this docurnent
constitures an affirmation under the penaltics ol perjury that the tacts stated herein are true.
I am awnre that any false information submiticd in a document to the Department of State

cumslilutes a thin deg:eet‘cl(%?mvid orins.817.155, .5}
s

Mark D. Scheinblum

Filing Fees:
$125 00 Filing Fee fnr Articles af Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
$  5.00 Certificatc of Status {Optional)
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