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COVERLETTFER

TO: New Filing Section
Division of Corporations

Nally Holdings 1. LLC

SUBIJECT:
Name of Limited Liabihity Company

The enclosed Articles of Crganization and lee(s) are subnted for 1iling

Please retum all correspondence concening this matter to the followimy;

Victor M. Gabuardi, Esq.

Nume of Person

Nelson Muilins Riley & Scarborough

FunCompany

2 South Biscavne Boulevard, 2ist Floor

Addiess

Miami. FL 33131

City/State and Zip Code

victor.gabuardi@nelsonmullins.com
E-mad address (o be used ror futuwre annual report nouteation)

For turther intormation vonvenng this matte, please call

Victor M. Gabuardi. Esq. RO 3739414
af }

Mame of Persan Area Code

Dayume Telephone Number

Enclosed is u check tor the following amount

Wl W51 25 00 Filing Fee 3$130.00 Filing Fee & iS55 00 Filng Fee & Cs160.00 Filing Fee,
-a ! - Crruticate ot Status Certitied Copy Centiticate of Stutus &
=T = faddmiomal copy 15 enclosed) Certalied Copy
’ =T (aditronal copy s anclosed)

2 o
uJ\
M O New Filing $ection New Fihng Secuon Division
o Fj Division of Cotpotauons The Centre of Tallahasser
So e P.O. Box 6327 2413 N Aonroe Street Sutte 810
Y Tallahassee, F1 32314 Tallahassee, FI. 32303
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ARTICLFS OF ORGANIZATION FOR F1 ORIDA TIMETFD LIABILITY COMPANY

ARTICLET - Nume:
The nume ol the Lamited Liability Company is

Nallv Holdings 1. LLC
{*dust contan the words “Limited Liability Company, "1 1L C 7w "LLC ™)

Maiting Address:

ARTICLE LI - Address:
The matling addiess and sueet address of the principal office of the Limited Liabtlity Company 1s

Principal Oilice Address:

323 Colony Drive
Naples, FIL 34108

323 Colony Drive
Naples, FL 34108

ARTICLE III - Registered Agent, Registered Otfice, & Registered Agent’s Signature:
(The Limnted Liabihty Compuany cannot serve is its vwn Registered Agent. You must designate an midivsdual or

another business entity with an active Flonda1egistiation )

The name and the Floiida sueel address of the registered agent aie

Dennis M. Nally
Name

325 Colony Drive
Florda sweet addiess (PO Box NOT aceeptable)

Naples FL 34108
City State Zip

Hoving been named as vegistered agent and to aocepl sevaee of provess for the above stated Immied hak iy company at the
place designaied v this certificale, ] hereby acecpt the appomtment as registeved agent and ugree to act m this eapuetly. |
Surther agree to comply with the pirovisions of all siatutes velatng lo the proper and complele performance of my dudies, and
an fannliar with and accept the obligations of my positipryas registeved agent as proyided for in Chapter 665, F.5..
£~ Z’\A

5
Registered Agent's SlgnnLMEQUI RED)

(CONTINTTD)
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ARTICLEIV-
The name and addiess of each person authonized to manage and conuol the Limited Liability Company
I‘I'III.- 'E'IIJ]E‘ID ’ ']Ihllll X
"AMBR! = Authonzed Member
"MGR" = NMunager
MGR

Dennis M. Nallv
325 Colonv Drive

Naples, L 31108

rse attachment i necessary)

ARTICLE ¥: Elfective date, 1l other tian the date ot filing: 12/17/2024

(OPTIONAL)
(I an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 doys after
the date of filing.)

Ngte: 1 the date inserted in this block does not meet the applicable statutory {ibng requurements, Uiz date will not be hsted as
the doctunent’s etlective date on the Depaitment of State’s records

ARTICLE VI Other provisions, if any.

REQUIRFL) SIGNATURE:

A . B

Signature ot a member or an nulhurizcﬂ-rrpf‘ewmativu of 4 member,

This dosument m exveuted in accordunce with section 503 0203 £1) (h), Flandu Statutes

T am aware that any false information submitted m a document (o the Department of State
conslitutes a thud degiee felony as provided for ins ¥17 1235, F 5

Dennis M. Nally

Typed ot printed name of sianee

Filing Frea:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ .00 Certificate of Status (Optivnal)
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