[ 030000/40/5~

{Requestor's Name)

{Address)

(Address)

{City/StatelZip/Phone #)

[(rekue [ war [ ] mai

{Busingss Entity Name)

(Document Number)

Certitied Copies

Certificates of Status

Special [nstructions to Filing Officer.

Office Use Only

ALRERRIE

/700015022397

04718/ 9--0104 7~ -3 #4125, 00
x:.' M
w2 «
=y, =2
= =
=z, = 0
5 = T
il -
(il tan
2% %
eI
22w
22 ©
o

JBRYAR APR 1 8 200%



%

"ATTORNEYS' TITLE

Regquestor's Name

1965 Capital Circle NE, Suite A

Address
Tallahassee, FI 32308 850-222-2785
City/St/Zip Phone #

[ ]

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1- FLAT TOPPERS, LLC _
2-
3- .
4- _
[XJwalk-in [Jrick-up time AsAP ) [_Jcertified Copy
DMai!-out D\Nill wait DPhotocopy DCer‘tiﬁcate of Status
NEW FILINGS AMENDMENTS
Profit Amendment _
Non-Profit Resignation of R.A., Officer/Director
XX Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal ___
Other Merger

OTHER FILINGS

REGISTRATION/QUALIFICATION

Annual Report Foreign

Fictitious Name Limited Partnership

Name Reservation Reinstatement
Trademark _
Other —

Examiner's |nitiais




ARTICLES OF ORGANIZATION FOR FLCRIDA LIMITED LIABILITY COMPANY

<
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FLAT TOPRERS, LLC “?é’(’ﬂr;;‘/m o <
N/ <
ARTICLE I - NAME ; ”’*JL}\:“ &4'/
e,
The name of the limited liability company is Flat Toppers, LLC ‘ﬁ%;ﬁak *%?
%%
TICLE II - RESS , "?g%

The mailing address and street address of the principal office of the
limited liability company is: 3452 NE Jacksonville RdA., Ocala, FL 34479.

ARTICLE IIJ - REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT'S SIGNAIURE -

The name and the Florida street address of the registered agent are:

Brett L. Swigert
531 N. Bay Street
Bustis, FL 32724

Having been named as registered agent and to accept service of process for
the above-stated limited liability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar
with and accept the cbligations of my position as registered agent as provided

for in Chapter 608, E.5" .

Registeréd Agent's Signaturs

ARTICLE IV - COMDPANY TYPE

The company is to be a manager managed company. The initial member manager
ghall be Catherine Morgan. Additional mewbers managers may be appolinted by an
affirmative vote of a majority of the members.

IN WITNESS WHEREOF, the undersigned has made and subscribed these Articles
of Organization on the o day of Q_‘Pa_é__g__, 2003.

— >
T~=therfne Morgan, Member

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.) —



