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AR TCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICEE L - Naine:

Fhe sanw of the | nsited Liability Compitny is:

1 NOLAN SERVICES LLC

{Mustend with the words “Limited Liability Company. "L.L.C."or *LLLC™)

ARTICLE 1} - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:
F25 15 Moerritt Island Causeway Ste 107 #273 125 E Merrit [sland Causcway Ste 107 #273
NTermit Tsfand., FIZ 32952 Merritt TsTand. FT. 32537

ARTICLE 11 - Registered Agent. Regisiered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individuai or
another business entity with an active Florida registration,)

The name and the Florida steeet address of the registered ageni are:

Dennis Nolan

Name
125 E Merritt Jsland Causeway Ste 107 #273

Flonida strect address (P.O. Box NQT acceptable)
Merritt Island., FL. 32052

City Stale Zip
Hlaving been iamed as registered agent und 1o geeept service of process for the above swicd fimited labiline company ur the
pae e dosigneded fin this certificate, T hereby acoepr the appointment as registered agent aid agree to act in iy capaciin, |

turther agree o comgly with the provisions of alf skewies refating 0 the proper und complete pecformance of my dutios. and |
eene fomnlivr with amd accept the obligations of my position as registered agent as provided for in Chaprer 603 F.S.

Kegistered Agent’s Sipnature (REQUIRED)

(CONTINUED)

Page fof 2



ARTICLE IV
The nanke und address of each person authorized W manage and coniral the Limited Liabitity Company:

Tite: Notrme
"AMBR" - Authorized Member
"MOR™ = Manager . ..
AMBR Dennis Nolan
125 E Merritt Island Causeway Sic 107 #273
Mernitt Tsland, FL 329352
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AVPTIONALS

{Use attachment if pecessary)

ARTICLE V: Etfective date, if 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 prior to or % davs after

the dbtte of filing.)

Note: e date inseried in this block does not meet the applicable statatory titing requirements. this date will not be listed as
the document's effective date on the Department of State s records.

ARTICLE VI: Other provisions. if any.

; I-erlﬂt‘"f‘l(-\',\]llkfi M

Signature of 9 member or an authorized representative of o member.
This document is exccuted in accordunce with section 603.0203 (1) {h), Florida Siatutes.
I am aware that any false information submirtted in a document 1o the Department of State

constitutes a third degree felony as provided for in s.817. 135 F.8,

Dennis Nolan
Tvped or printed name of signee

Filing Fees:

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

$ 30.00 Certifted Copy (Optional)
S.00 Certilicate of Status {Optional)
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