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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
October 31, 2000

EXPRESS CORPORATE FILING SERVICE INC.

r

SUBJECT: TOPA INVESTMENTS,

L.L.C.
REF: WOCO000026109

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abkandoned.

If you have any tquestions concerning the filing of yocur document, please
call {850} 487-56958.
Lea Rivers

FAX Aud. #: EOBO0D057216
Document Specialist Letter Number: 300A00056576
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Pp-5

ARTICLE I - Name:
e name of the Limited Liability Company is:

TORA Investiments, L.L.C.
ARTICLE 11 - Address: .

The mailing address and street address of the principal office of the Limited Liability Company is:
2500 N.W. 79 Avenue, Miami, Florida 33122
Suite #207

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

I'he name and the Florida street address of the registered agent are:

Anthony T. DeRosa

N
2500 N.W. 79 Avenue, $#207

Florida street address (P.O. Box NOT acceptable)
Miami, Florida 33122 fL

City, Siatc, and Zip

Having been named as registered agent and to accept service of process for the above stqred' I:
liability compuany at the place designated in this ceriificate, 1 hereby accept the appointmént-as rjgmemd
agent und agree to act in this capacity. 1 further agree to comply with the provisions of alf statutes «4";
relating to the proper and complete performance of my duzies, and ! am familiar with and accqat The
obligations of my position as registered agent as provided for in Chapter 608, F.S.. T o
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Article IV - Mapagement (Check box if applicable.)

{8 The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
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Reglswared Agont’s Signatues

{An additionsl ! { an effective date is roquestod)
sigesure of ber or an xutherized represasintdve of a wember.

{in accordance with section 608.408(3), Florida Statutes, the execution
of this affidavil constitutes an affirmation under the penalties of perjury
that the facts stated herein are wue.)

Anthony T. DcRosa
Typed or printed name of signee
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