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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED 1 JARNLITY G\’ ('
b A A
ARTICLE 1 - Nawe: LP?“?L - %
The name of the Limited Liability Compesty is: e, ::.
“An e
A O
TOTAL BOTTOM SOLUTIONS, LLC %’% ®
(Mgt cond widh thar womds “Limited Lisbilisy Campany, "L.1..C." or "LLL.") R

ARTICLE Il - Addrra:
The majling address and street sddress of the principal office of the Limited Lisbility Company is:

1720 S.W, 20th Street Same a8 prinips] address
Ft. Lauderdale Flords 33316

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Sigasture:
{The Limited Liabilily Compuny camnof ocrve At its own Registered Agesi Yo most deignate s individon) of seother
businesy eotity with sn moifve Florsda roglettzion.)
The name and the Flerida atreet address of the registerod ageot are: Effective Date 02/0//}/
Agpril Balentine
Name
1720 S.W. 20th Street
Florida etrmet adsiress (.0 B NOIT socttxable)
Ft. Lauderdale o 33315
Clty, Staag, and Zivp

Liaving buen numed as regisiered agent and i acoept service of process for the above siated Hisited
itabilily company at the place dvsignated ins thix osrtificads, 1 barely acocpt the appointeent as
registered agent and agree 1o act in this capacity. 1 further agree 10 comply with ihe provisions of ail
statutes relaring to the proper and camplete performance of my duties, and I am famifiar with and

aceept the obligurions of my positi repistered agen) in Chapter 608, F.5..
X
n@arw.swmnﬁm
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ARTICLE IV- Manager(s) or Mansging Membes(s):

o
The name and sddress of each Manager or Managing Mcmber is es follows: B AL A
A
< G
Tidles Name and Address: 2o % O
"MOR" = Manager 1}3; L (1\
"MGRM® = Mnaging Menber R4 ‘::)
o, F
MGRM Apri Batoning g &
1720 5. W. 20 Swaet PN )
FL. Lauderdals, Raida 3931 s ®
_6(’
MGR Jonaihas H, Nomey ‘
1720 .. 20 Stest
£t Laycormis, Figddy 3910
(Use attachuneng if noccasary)
ARTICLE V: Effective date, if other than the dete of filing: August 1, 2011 . (OPTIONAL)
(1t an effective date is listed, the date must be specific and cannet be more than Gve basines days prior
to or 50 days after ibe date of Bling)
BEQUIRED SIGNATURE:
Signature of » or an anthuriunl Feprestntaiive of & womber.
{in accordonce with ¢ 603.408(3), Flonda Steyutes, the execution of this documest
constiniies an atilrmaion unger the penaltiey of parjury thet the fects ptaled hereén aro true,

I am aware that any false information sulmmitted mf ¥ docusncnt £ the Dicpartment of Siwee:
constitiies a third degree frlony # pravidod for in 8,817,133, F.8.)

Aprii Balenting, Managing Member

Typed or prted naroe &f mence
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