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FLORIDA DEFARTMENT OF STATE

e Harris
Becratary of State

April 2, 2002
BUSINESS FILINGS
r
SUBJECT: TOP 10 PROPERTIES LLC -
REF: Ww02000009093
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 electronic filing cover sheetk.

Section 5§08.407, Florida Statutes, requiras tha deocument(s) to be signed
by a member or by the authorized representative of 2z member.

Please rebturn your document, along with a copy of thias lebther, within &0
days or your filing will be considered abandoned.

If you have any cuestions concerning the filing of vour document, please
call {850) 245-6987.

Michelle Hodges FAX Aud. #: HO2000069714
Document Speclalist Letter Number: 402200019260

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLIS OF ORGANIZATION

OF
Top 10 Properties LLC.

ARTICLE1I NAME
The name of'the limited lability company shall be: Top 10 Praperties LLC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this Limited Liability Company
shall be: 5605 Michael Drive, Milton, Florida 32583.

ARTICLE II1 INTTIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the initial registered agent is: Lori Cooper, 5605 Michael Drive,
Milton, Fiorida 32583. Located in the County of Santa Rosa, ‘

ARTICLE IV DURATION
The duration for the limited liability company shall be: 12/31/2042,

ARTICLEV MANAGERS/MEMEBERS

The management of the limited liability company is reserved for the Members and the
names and addresses of the members of the Limited Lisbility Company are:

-
Sean Wolden, 5605 Michael Drive, Milton, Florida 32583 =E
Lot Cooper, 5605 Michael Drive, Milton, Florida 32583 52 =
=2 3
o
= S5 E
a 2R3
Richard Oster, Vice President -
Business Filings Incorporated 5= =
Authorized Representative Sm 3
Prepared by Richard Oster, Business Filings Incorporated, 8025 Excelsior Dr., Suite 200,
Madison, WI 53717

(508) 2837-5300

FAXAUDIT#‘!’\D Lo A 719D
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CERTIFICATE OF DESIGNATION OF REGISTERED :
AGENT/REGISTERED OFFICE l

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the limited liability company is: Top 10 Properties LLC.

The name and address of the registered agent and office is Lori Cooper, 5605 Michasl
Drive, Milton, Florida 32583. Located in the County of Santa Rosa.

Having been named as registered agent and 1o accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment ag registered agent and agree to act in this capacity. I further agree 1o
comply with the provisions of all statutes relating to the proper and completa
performance of my duties, and I am familjar with and accept the obligations of my
position as registered agent,

Date: March 28, 2002

FAX AUDIT # H‘o ooy (23714




