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COVER LETTER
TO: New Filing Section

Division of Corpoerations

Our-No Holdings, LLC
SUBJECT:

Name of Limited Liabitity Conmuany

The enclused Articles of Organization und fee(s) are submitted for g,
Please retum all correspondence concening this nailer to the following:

Thoenus ). Sautone

Name of Person

Luw Offices of Thomas J. Santone, LLC

Firm/Company

Three Gateway Center. Suite 2400, 401 Liberty Avenug

Address

Pittsburgh Pa, 15222

Cits/Stale and Zap Code
tsantonefrjsesquire.com

1-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Thomas I Santone 412 227 4377
at( )

Nume of Person Area Code

Daytime Telephone Number

Enclosed 15 a check for the fellowing smount:

W$125.00 Filing Fee O$130.00 Filing lee & O3$155.00 Filing Fee & DS 160 06 Filing Fee,
Centificate of Sintus Cenified Copy Certificate of Satus &
(additional copy 1s enclosed) Cerlified Copy
(additional copy 15 enctosed)

Mailing Address Street Addross

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.OY Box 6327 2413 N, Monroe Street, Suite 810

Taulluhassee. F1, 32314 Tallahassee. FI, 32302



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namk:
The naine of the Limited Liabibity Company is:

Qur-No Holdings, LLC
{Must comtain the words “Limited Liabidity Company, "L1.C."or “LLE™

ARTICLE IT - Address:
The mailing address and strect address of the principal oftice ol the Limiled Liability Company is:

Principal Office Address: Mailing Address:

226 5th Avenue Nornth #8404,

226 Sth Avenoe Norh #1404,
Saint Petersburg, FL, 33701

Saint Petersbury, FL, 33701

ARTICLE liI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity 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 street address of the registered agem are:

James Q. Donnally

Mame

226 5th Avenue North £1404,
Florida strect address (.03, Box NOT aceeptable)

33701

Saint Pelersburg Fl
Zip

Cily State
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Having been named us registered agent and 1o accepi service of process for the above stated limited liabiline company af the
place designaied in this ceriificate, { herehy aecept the appointmeni as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of afl stetutes refating fo the proper and complete performentce of my dties, and |
sition os registered agent as provided for in Chapter 603, 1.5

am Jamilicr with and accept the obligatio

wmmmw (REQUIREDD

{(CONTINUED)




ARTICLE IV-
I'he name and address of each person authorized to nunage and control the Limiled Liability Company

I i!llno
"AMBR" = Auhorized Member
"MGR" = Manager

AMBR James Q. Donpally
226 5th Avenuc North #1404, Saint Petersburg, FL, 33701
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AOPTIONALY

ARTICLE V: Effcciive dute, 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 90 dag_?mr
il

the date of filing,)
Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as

the document’s etTective date om the Department of State's records.

ARTICLE VI: {xher provisions, if any,

Fé ?ﬁnmm ofu nnmEE_L‘m.ﬁ authorized representative of a member.
document is executed in accordinee with section 6035.0203 (1) (1), Florida Stannes,
1 s aware that any {alse information submitied in a document w he Depariment of State

constitles a third degree elony as provided for in s.817,155, F.8.

James Q. Donnally.
Typed or printed name ol signee

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

$ 30,80 Certificd Copy (Opfional)
3 5.00 Certificate of Status (Optional)



